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accurately, only were included in which detailed 
clinical information could be obtained from reliable sources. 


OBSERVATIONS IN THE NORMAL HEART (I. E., 
HEARTS WITH LITTLE OR NO CORONARY 


NONCARDIAC 
DISEASE ) 
While it was formerly believed that the coronary 


’ D. and Lowry, O.: A Method of Measuring 


METHODS 
Pathologic Methods—The technic used in injecting and dis- 
secting the heart has been described! and summarized? pre- 
viously and therefore will be only briefly stated here. The 
right and left coronary arteries were injected simultaneously 
with differently colored radiopaque masses under a pressure of 
so that all of the coronary arteries lay in one plane and a 
roentgenogram was made. A complete dissection of the arteries 
was then carried out. Multiple representative sections of the 
myocardium were studied histologically. Instead of presenting 
tracings of the coronary arterial tree heart. 
Chemical Methods—To study the effects of coronary arterial 
Despite the rapid advance in our knowledge of cardio- the amount of fibrosis was made by measuring chemically 
vascular disease, pathologic examination of the heart Silage conet of thy “Ths meted 
frequently fails to disclose the conditions which are aaa The collagen method has been described previously, 
anticipated on the basis of the clinical diagnosis. The and the results obtained in a series of hearts have been reported. 
clinical diagnosis of “coronary thrombosis” is often made Clinical Methods.—Since the main purpose of this study was 
but no thrombosis may be found; in other instances a to understand clinical signs and symptoms more clearly and 
any arteries supplying the affected area may be evident. 
Conversely, fresh coronary thrombosis or complete 
occlusions of main coronary arteries may be found post 
mortem but without any corresponding clinical phe- ARTERIOSCLEROSIS OR OTHER ABNOR- 
nomena. Because of the frequent disparities between MALITIES FROM PATIENTS WITH 
clinical diagnoses and pathologic observations a detailed NO CLINICAL EVIDENCE OF 
clinical and pathologic study was made in a consecutive CARDIOVASCULAR DISEASE 
series of necropsies. In the pathologic examination of AND DYING OF 
the heart, a method devised by one of us (M. J. S.) 
was used,’ since it affords more precise information 
regarding the structural changes of the coronary 
arteries. The results in 125 cases have been described ——.~—— artertes 
by us.? Our in the t communication i : 
chery the opinion of most investigators that communications 
to summarize the results obtained in a more compre- may exist between the coronary arteries. The extent 
hensive series of 355 cases utilizing additional technics and nature of these communications, the conditions 
to clarify some of the problems involved. Particular which favor their development and their functional 
attention has been directed to the structural cardiac significance are, however, still not clear. Watery solu- 
changes and their functional significance in order to tions injected into one coronary artery are always found 
gain insight into the clinical problems associated with jn the other large coronary arteries, demonstrating that 
angina pectoris, coronary thrombosis and myocardial yen in the normal heart fine communications exist 
infarction. The importance of the collateral circulation between the main coronary arteries. When, however, 
mn obviating the effects of obstruction to the coronary normal hearts were injected with the colored lead 
arteries is to be emphasized. agar mass utilized in these studies, passage of the 
mass from one coronary artery to the other side was 
complete article appears in the authors unusual. Since the lead agar penetrates 
Foundation by grant from the Josiah Macy Jr. regularly only as far as in diam- 
anmea’ before the Section on Practice of Medicine at the Ninety-First eter, interarterial collateral pathways microns or 
13, 1940. New York, June more may be regarded as absent in normal 
Hopital ee Beth hearts. studies * have demonstrated however 
2. Blumgart, H. L.; inger, M. J.. and Davis, David: Studies 4. Blu The 
on “the Meletion of the Clinical Manifestations of Poster Degree of Myccardial Fibrosts Normal and 
ings, with Porticuler "Reference to the Sigmitcance of den hot 
Circulation, Am. Heart J. 29:1 (Jan.) 1 5. Schlesinger." Blumgart, Schlesinger and Davis.’ 
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enough to be significant in 
obviating untoward effect of 
coronary narrowing or occlusion. ee 


OBSERVATIONS IN CASES WITHOUT CLINICAL 
ASCULAR DISEASE IN WHICH THE 


arteries and the cavities of the heart or between capil- 
laries, veins and cavities of the heart. The collateral 
ways demonstrated in abnormal hearts by the 
agar mass communicate between coronary arteries 


maintenance of capillary blood flow. 

It was of particular interest to observe many normal 
sclerosis or other abnormalities in patients over 70 years | 
of age. This indicates that the development of an 


19 


Case 1.—A man aged 72 died of fisrosarcoma of the femur; Clearly demonstrated by the injection mass and, in each 
the heart was normal and there was no arteriosclerosis or other instance, served as a by-pass around the arterial obstruc- 


regularly have fine interarterial coronary communica- /ateral circulation from right coronary artery. Myocardium 
tions but do not possess an anastomotic circulation 
6. Louis: The Blood y to the Heart in Its Anatomical 

Stereoscopic Radiography’ of the Coronary System, 
). 92: 247, 1 symptoms or signs of cardiac disease had been present. 


92 
that, if narrowing of a coronary artery occurs, these 
larger collateral pathways develop and supply that area 
of the myocardium which would otherwise suffer from 
diminished blood flow. Vessels of this larger size are 
narrowings and occlusions ; on the other hand, the fine : 
interarterial coronary communications of less than 40 Bony 
microns in diameter do not prevent infarctions following ONE CORONARY ARTERY 
sudden thrombotic or embolic occlusion of a coronary sderabl 
or more coronary arteries may exist without giving rise 
\ to any clinical symptoms or signs. Thirty-eight cases 
= with cld occlusions of the main coronary arteries or pri- 
LC mary branches were found without related clinical signs 
or symptoms. Thirty-four additional hearts showed 
considerable narrowing, but no occlusion, of one or 
Te. fF | : more of the main coronary vessels without clinical 
“= . i cases in which rocardiographic tracings were avail- 
-— ‘ able the complexes were normal. 
+e. ‘ This apparent inconsistency between the presence of 
QS A long standing obstructive arterial lesions and the absence 
\ &37-76 300 em. of significant pathologic or clinical evidence of myo- 
WW 4 cardial damage was dispelled by the demonstration of a 
Meee mocted mre Right Cor. 
injected sate Lott Cor. 
Fig. 1 (case 1).—Diagram of normal coronary arterial tree of man 
aged 72. 
artery clinically or after experimental ligation of an 
artery. The collateral pathways which hitherto have 3 
and therefore would appear to be more significant in the 
anastomotic circulation 1s not a necessary concomi 
of the aging process, a conclusion somewhat contrary collateral circulation in relation to the obstruction in 
to the experience of others.® each of these hearts. This collateral circulation was 
pnormality in coronary gure 1s Onl. Nearts COmateral 
of the coronary arterial tree. 
Fig. 2 (case 2).~-Normal tracing one year before death. 
The foregoing observations are based on a study of coronary arteries anc stomotic circulation withow 
149 cases which showed no clinical evidences of cardio- symptoms of coronary insufficiency. 
vascular disease and in which the hearts post mortem Case 2—No angina pectoris or congestive failure. Death 
were structurally normal in every respect. The con- due to biliary obstruction (fig. 2). 
clusions derived from the observations in this extensive Carcinoma of pancreas and stone in ampulla of Vater. Com- 
series are in accord with those recorded previously ;* plete occlusions of main stem and primary branch of left 
- of the of the - normal hearts circumflex artery. Vessels distal to occlusions injected by col- 


valvular lesions........ 2 cases * 
Valvular lesions without coronary sclerosis.............. 6 cases 
pulmonale without coronary eclerosis................ lease 


memes te tajocted Right Cor 
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OBSERVATIONS IN Cases OF ANGINA PECTORIS 


tion. Among, the chief factors which increase the work 
of the heart, and consequently increase its nutritional 
requirements, are valvular disease and arterial hyper- 
tension. 

In accord with these considerations, we havg divided 
all the patients in this series who experienced angina 


Fig. S$ (case 4).—Electrocardiogram taken four days before death. 


pectoris into two groups. The first group of cases 
consists of those in which angina oris was the 
primary cardiac symptom (table 1). second group 
comprises those patients in whom angina pectoris was 
present but was an incidental symptom, as the main 
to valvular heart disease (table 2). 

Cases in Which Angina Pectoris Se 
Cardiac Symptom (table 1)—Old coronary arterial 
occlusions or narrowings of one or more of the main 


' Coronary arteries were found in each of the thirty-eight 


cases in which angina pectoris was the primary cardiac 


occlusions were not included in the foregoing analyses, 


for angina pectoris had been present prior to the occur- 
rence of these terminal occlusions. 


the observations in the other hearts of the entire series. 
In each of these thirty-eight cases of 


pain, 

under conditions which further reduced the 
available blood supply or increased the nutritional 
requirements of the heart. It is significant that, in the 
nine hearts in which coronary obstruction was somewhat 


Vourws 116 
Numeee 2 
The anastomotic circulation, so well visualized by the 
unilateral injection in this heart, must be considered FoHowing Coronary Occiusion tne presence OF avscnc 
largely ee for the absence of cardiac pain or any of clinical signs and symptoms and the occurrence of 
area of infarction. ? _ myocardial damage depend on whether the develop- 
In the foregoing cases in which there was no fibrosis ment of the collateral circulation has kept pace with 
and no infarction, the —, sclerosis leading to the progressive arterial narrowing. Our observations in 
narrowing and occlusion evidently proceeded so slowly cases of angina pectoris are in accord with the theory 
that cardiac pain develops when the coronary blood 
Taste 1—Angina Pectoris as Primary Cardiac Symptom; flow, while sufficient for the ordinary needs of the 
Thirty-Eight Cases = - patient, is inadequate for the increased requirements 
In the entire series of 355 cases there were forty-seven 
inetances of angina pectoris (tables 1 and 2). In every 
valvular lesion of sortie SUggested the existence of relative insufficiency of the 
b. With arterial hypertension ...................:... Gcenees coronary circulation. This coronary insufficiency or 
reduced “coronary reserve” may be produced by factors 
att Which decrease the supply of blood or by factors which 
and of one coronary artery in nine cases. increase the myocardial requirements. chief factor 
mes ny the blood supply is mechanical obstruction 
oe Feil ‘th Angina Pectoris 0 blood flow by arteriosclerotic narrowing or occlusion. 
Tame Niu Cone collateral circulation enables the heart despite 
Coronary obstructions to meet ordinary requirements but 
L not the increased needs attendant to emotion or exer- 
* Coronary sclerosis consisted of narrowing of one main coronary 
artery in one case and occlusion of one primary branch in the second 
care. 
that the obstruction to blood flow could be compensated 
by the opening of collateral channels. Although seri- 
ous damage is generally avoided by the development 
of such collateral circulation, the margin of safety or, 
as it may be termed, “coronary reserve” is presumably 
reduced. The caliber of the coronary pathways, while 
sufficient to Ss usual needs of the myocardium, 
may not be s t to meet extraordinary conditions ee 
imposed by fresh arterial occlusion, increased cardiac 
work or lowered blood pressure as in shock. 
LC 
TR 
\ VA, 4 
\ = G 
\ : {7 A 
Ss f/ symptom. In the correlation of the coronary changes 
SS..54 re ee with the signs and symptoms of angina pectoris, fresh 
in the hearts of this group are in striking contrast to 
To summarize, complete occlusion or narrowing of 
one or more major coronary arteries ¥ their primary = 
branches is found in the hearts of a considerable maxt . : 
number of individuals without having given rise to myocardium had been obviously reduced by arterial 
cardiovascular signs or symptoms. Complete occlusion 
of one or more major coronary arteries is compatible 
with comfort and longevity. The function of the 
obstructed vessel is maintained satisfactorily by col- 
lateral pathways. 
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Cases in Which Angina Pectoris Was an Incidental 
Symptom in the Presence of Congestive Failure 
(table 2).—In nine cases of the entire series of 355 


7. Parry, C. H.: Am Inquiry into the § and Causes of the 
ed Angiva Pectors, Hath, Crottwel 


. A, ton 
Induced General Anoxemia, Am. Heart J. 8: 729 
{acs 1933. Riseman, J. E. F., and Brown, M. G.: The Effect of 


of Pectoris, Am. 

H. W., and Paul, 

oun Course Artery Disease, 
J. A. M. A. 206:2 (July 6) 1935. 


THE CLINICAL DIAGNOSIS OF CORONARY FAILURE 


beyond determination by clinical means. Since some 
cases of coronary fai are followed, after an interval 
of some hours or days, by an attack of myocardial 


episodes 
differ from angina pectoris in the longer duration of the 
attack and in some instances in the altered character- 


ph 
ia of shorter or longer duration 

“coronary occlusion” or “coronary 
M. of Pattern 
9. Feil, Harold: Pain in Coronary Thrombosis, Am. J. 

M. Se, 1981 Gam) 1587. 

° Eliaser, Diagnosis 
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less extensive, other factors causing increased cardiac arterial occlusions are eliminated from the etiology of 
work were operative. the angina pectoris. It is to be emphasized that, while 

These anatomic observations provide an there is a general relationship between the incidence of 
structural basis for the operation of those Romeo me coronary occlusions and the occurrence of angina pec- 
factors which form the basis of the anoxemic theory toris, other modifying factors such as the site of the 
of angina pectoris.’ In patients, previously well, who occlusion, the importance of the vessel involved,’ the 
suddenly suffer attacks of mild or severe angina pectoris adequacy of the collateral circulation, the rate at which 
on but little exertion, the occurrence of progressive such occlusions or narrowings develop and the influence” 
must be considered. A similar interpretation must be and the effects of emotion are also of great importance. 
entertained in patients with long standing angina pec- To summarize, every patient suffering primarily from 
angina pectoris without evidence of valvular disease or 
Under such circumstances bed rest is strongly advi arterial hypertension has shown old complete occlusion 
to decrease the demands on the heart and to permit of at least one major corona ee ee 
sufficient time for the development of more adequate examination ; in the majority of instances, complete 
collateral circulation. occlusions of at least two of the three main coronary 
— 

In certain cases of this series, cardiac pain more pro- 
longed than that consistent with angina pectoris has 
which was characterized mainly by the presence of con- been noted, but the clinical evi of myererdial 

gestive failure. Eight of these cases showed extreme i io aad leuk evidences 1 sedi 

degrees of valvular stenosis or insufficiency ; the remain- 
tation rate or progressive electrocardiographic changes 
. over a period of days, were not observed. At post- 
Z* —_ mortem the hearts did not show acute myocardial infarc- 
LC i y= => tion. In accord with the concept that cardiac pain is 

due to relative myocardial ischemia, such attacks 
ad ¥ \ occasionally were coincident with increased demands on 
4 Y ny nT the heart, such as paroxysmal heart action, emotion or 
Ae \ exertion, whereas in other instances decreased ere 

i\ Sa At i blood flow following fall of blood pressure in 

a) SS y was apparently responsible. Since these episodes are | 

\\\ ; more prolonged than those of angina pectoris and, on a 

‘\. the other hand, the signs of myocardial necrosis are 

~X: wy A-40°26 Wi. 625 gm. absent, the clinical diagnosis of either angina pectoris 

Ne 4 nhl ——— or of acute myocardial infarction would be erroneous. 

~ inte Cor These attacks are more accurately described as attacks 

ee —— of “coronary failure.” If the “coronary failure” occurs 

under circumstances which have not 

mit £ {ease 4)—Diagram of coronary arterial tree and sites of acute yoked attacks, the clinical diagnosis of “coronary failure 

ee ae eee due to acute coronary occlusion” is justifiable. The 

ing case was one of cor pulmonale. In two of the cases ¢%4¢t pathologic mechanism of occlusion, i. ¢. athero- 

of this group, arterial or occlusions also %“erosis, thrombosis, ulceration of atheromatous 

were found which undoubtedly tended to lower the Subintimal hemorrhage or edema, and embolism, is 
capacity of the heart to accomplish the necessarily 

increased work. 

The General Relation Between the Incidence of 
tively by bed rest for a week or more. This possible 
followi four of cases: (1) cases without sequence of clinical events is the same as that described 

> by Feil* and designated by him as “preliminary pain.” 
angina pectoris, (2) cases with angina pectoris in which Similarly. Sa nd Eliaser 2° of 
valvular disease was present, (3) cases with angina -ampson a 
pectoris and associated arterial hypertension and (4) vations on a series of cases, state that A single spon- 
angina pectoris without valvular disease or hyperten- tancous attack of prolonged anginal pain strongly 
sion (table 3). All hearts in which complete occlu- Suggests the approach of a typical coronary thrombosis. 
sion of any coronary artery was found are included 
in this table; eighty-six hearts conformed to this 
criterion. In these four groups the incidence of occlu- 
sions per heart rises progressively as factors other than | 


"acute myocardial infarction is based on the existence 


of cardiac pain plus clinical evidences of 
myocardial necrosis. consist of fever, leuko- 
cytosis, increased sedimentation rate and electrocardio- 


of “acute myocardial infarction.” 
Complete old occlusions of main left anterior descending and 


of left ventricle. 
Necropsy revealed the condition of the coronary arteries to 
be as shown in figure 4. 


Taste 3.—Relation Between Incidence of Occlusions and 
Angina Pectoris 


The myocardium showed marked scattered fibrosis but no 
area of healed infarction. There was fresh infarction of the 
entire left ventricle and septum. 

This case illustrates the following 
1. The high incidence of 
the main coronary arteries in 


The amazing effectiveness of the collateral circu- 


the coronary tree. As in most hearts of patients 
in whom angina pectoris was the primary cardiac s 
tom, two main coronary arteries were occluded. In 
ing artery was were iple areas 


The effectiveness of this collateral circulation in pre- 
venting severe cardiac damage is evidenced by the 

11. Saphir, Otto; Priest, W. S.; Hamburger, W. W.. and Kate, L. N.: 
une) 1935. Friedbere, K., and Horn, 
J. A. M. A. 221 1675 (April 29) 1939. Beant 
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tion,? the temporary periods of ischemia and angina 
to congestive failure. The terminal episode of acute 

ial infarction was induced not by any fresh 
occlusion but by the increased demands of exercise 


Taste 4.—Relation Between Acute Myocardial Infarction and 
Coronary Occlusions 


narrowing in case of cerehtal hemorthage with prolonged shock, 
during cold weather. Irreversible structural —— 


lufar. 
Number 
of Beasts Old Myocardial Acute Myocardial 
15 + 0 
n + 
* Hearts with additional fresh obstruction to coronary arteries are 
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2 
as they are usually clinically, actually refer absence of any old infarction. It is also noteworthy that, 
to an entirely different ae to then event; namely, myo- prior to the terminal illness, the heart was able to meet 
cardial infarction. the ordinary requirements of life, although the coronary 
If “coronary failure” is sufficiently prolonged, niyo- : 
cardial infarction results. The clinical diagnosis of 
ic changes progressing over a ys. 
: fresh th is; and, riwise, t ew 
bosis of a major coronary artery may occur wit 
causing acute myocardial infarction." Case 3 is an Number of “infarction st Coronary 
of an acute myocardial infarction in the 
no recent occlusions; no old infarction; massive fresh infarction 
acute occlusion would appear to be justi- 
and collapse with evidence of tissue necrosis occur under 
EEE———V—esSeow Oe circumstances in which the work of the heart is not 
increased, i. e. during sleep or at rest or under condi- 
Hearts with Orclusions Cases Orclusions =perHeart — tions, such as walking, which impose no greater burden 
Ocelusions but no angina pectoris... 49 ts 4 on the heart than the patient has regularly borne satis- 
valvular glee 9 18 factorily in the past. 
gg eee ” 2.1 In some instances of acute myocardial infarction 
Angina pectoris with occlusions only... 13 “ as caused by acute coronary occlusion the occlusion may be 
Without we, found distant from the infarct in a vessel serving as 
area. We have not uncommonly observed for example 
that, following the evidently gradual formation of an 
old complete occlusion of the left anterior descending 
artery, no myocardial infarct resulted. Subsequently, 
however, infarction of the anterior wall of the left 
ventricle was precipitated by a fresh occlusion in the 
right coronary artery which served as a source of 
collateral circulation to the left ventricle. 
Taste 5—Relation Between Old Occlusions and M ) 
blood flow so that no old infarcts had been produced 
in this heart. 
3. The occurrence of fresh infarction in the absence 
of fresh occlusions. 
The collateral circulation compensated to remarkable 
degree for numerous narrowings and occlusions through- 
e table. 

This seemingly paradoxical sequence of eyents may 
be termed “infarction at a distance” and has been noted 
by others."* An excellent example of this phenomenon 
is case 4: 

Case 4—Angina pectoris and arterial hypertension three 
months before death; substernal thyroid with hyperthyroidism 
and congestive failure three weeks before death; terminal ¢pi- 
sode of acute myocardial infarction (fig. 5). 

12. Bean, W. B.: Infarction of the Heart: A _Morghslegical end 


ANGINA 

near mouth of right coronary 

coronary arteries; extensive col- 
myocardial infarction of 


1. The development of collateral arterial pathways in 
a heart with only narrowed arteries but no occlusions. 

insufficiency was produced by the increased demands on 
the heart dee to arterial aypertension and lryperthyrold- 


THE CLINICAL USE OF THE TERMS “CORONARY 
THROMBOSIS” AND “CORONARY OCCLUSION” 
between clinical diagnosis and the 


neither acute th 
coronary occlusion (table 4). The use of the term 
“acute coronary occlusion” to desi the existence 
of acute myocardial infarction would have been inac- 


curate in these twelve, or 27 per cent of the cases of 
thrombosis 


any 

additional hearts had old occlusions and fresh myo- 
cardial infarction but no fresh occlusions ; prot ov 
the terms “acute coronary thrombosis or 

would have been incorrect. 

The use of the terms angina pectoris, coronary failure 
or acute myocardial infarction to differentiate the 
various sytidromes in which attacks of cardiac pain are 
witnessed is a modification of the 


hitherto 
employed and conforms more accurately to the observed 


conditions found. Our data are in accord with the 
current belief that cardiac pain is a manifestation of 
myocardial ischemia. In all three of the aforementioned 
syndromes, i. ¢. angina pectoris, coronary failure and 


108: 1769 (Nov. 27) 1937. Priest, Hamburger 
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SUMMARY AND CONCLUSIONS 


the terminal i 

6. Attacks of cardiac pain more than those _ 

of angina pectoris but evidence of .- 
infarction are more described as 


usually called “coronary occlusion,” which 
prolonged substernal oppression or pain, a fall in blood 


E. F., and Brown, Sedimentation 


5. Blumgart, H. L.: Hoff, Heblel E.; 


Fresh occluding thrombus acute 
artery; multiple narrowings of seems 
lateral anastomotic circulation demands of the heart for blood 
left ventricle (fig. 6). 
ism in the presence of art narrowing. 
3. Infarction at a distance. are quickly reduced by rest and sedatives or the contre 
Correlation of the electrocardiographic changes with of abnormal cardiac rhythm, no structural damage may 
the pathologic condition, while available only in a por result. Clinical as well as ‘experimental evidence ** is 
tion of the cases, is in accord with the observations of in accord with these considerations. In the instance of 
graphic changes occurring over a period of days signify duration that irreversible structural cog? comm 
myocardial infarction. The pattern of the electrocardio- giving rise to the clinical signs of tissue 
graphic changes conforms generally to the site . - 
infarction in the anterior or erior portions of t a 
garner) seat someon relation whatever 1. A detailed clinical and pathologic study of 355 
to the site of the coronary occlusion or indeed to the consecutive cases examined post mortem has been made 
Jusi with particular reference to the role of coronary occlu- 
occurrence of a coronary occlusion. , role ' 
sions and the collateral circulation in angina pectoris, 
coronary failure and acute myocardial infarction. 

2. In normal hearts intercoronary anastomoses larger 
than 40 microns are generally absent. Fine communi- 
cations measuring less than 40 microns in diameter can 

the heart is largely due to the fact that the terms he demonstrated by the injection of watery solutions 
coronary thrombosis and coronary occlusion actually ut are probably of little functional significance in 
refer to a pathologic event which may give rise to vari- obviating the untoward effects of sudden coronary 
ous clinical syndromes or, indeed, to no clinical narrowing or occlusion. 
symptoms or signs. The present studies indicate that 3. Complete occlusion or considerable narrowing of 
there is no characteristic syndrome necessarily a880- one or more coronary arteries may exist without giving 
ciated with coronary arterial occlusion: per se. Inthe fice to any clinical signs or symptoms and without 
past the terms “coronary thrombosis” and “coronary having produced myocardial damage. 
occlusion” have been used by many clinicians to denote 4. The apparent inconsistency between the presence 
acute myocardial infarction. Our observations as well  ,¢ long standing obstructive arterial lesions and the 
as those by others * demonstrate, however, that acute  atsence of signilicent pathologic or clinical evidence of 
myocardial infarction bears no necessary relation to the myocardial damage was dispelled by the demonstration 
formation of thrombi or occlusions; either may occur of a collateral circulation which served asa bypass in 
in the absence of the other. In our series, twelve of  rejation to the obstruction in each of these hearts. 
forty-five hearts with acute myocardial infarction 5. Every patient suffering primarily from angina 
pectoris without evidence of valvular disease or arterial 
hypertension has shown old complete occlusion of at 
least one major coronary artery at postmortem examina- 
tion; in the majority of instances at least two of the 
three main core arteries had been occluded before 
have been inaccurate in 47 per cent. Conversely, 
twenty-six hearts showed old complete occlusion with- 
attacks Ol COronary tallure. 

7. A comparative study of the clinical characteristics 
of coronary thrombosis and those of myocardial infarc- 
tion the that thrombosis 
and occlusion, se, not necessari uce 
characteristic dinical manifestations. 

Am. J. M. Se. 304: 493 (Oct.) 1937; Experimental 
= Tr. A. Am. Physicians 210, 1947. Tennant, Robert, and Wiggers: 

J. 2092 351 (June) 19355. 
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been a construction and tunnel 
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Age Factor —Pulmona ; ysema rival each other, producing predominat- 
the of it Gesomes ince rosin 
sema. In others emphysema is the conspicuous factor. 
other C te fibrosis is more likely to give extensive 
earlier. . Bullae frequently are found bordering on 
by The massive pneumonic type of 
ticity wit rapid in evolution and too extensive to_ 
degree of Interstitial and nodular forme~ 
the diffuse generalized and compensa- 
problem is estimation of disability 
minor pulmonary is estimation in a 
or bronchitis. ¥ obvious pulmonary fibrosis related to his 
2. Furthermore 
centers, constant REPORT OF CASES 
of particulate matt B., aged 52, hd Pe 
These respiratory i>fections and this general dust never 
There been laid in bed since childhood. He complained of 
exposure eventually provoke ;rilmonary changes. There ‘i iness of breath on climbing stairs or walking moderate 
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on using above 60 


ak 


is 


emphysems are present to 
are 


procedure is the so-called exercise tolerance test. The 

standard of exercise employed in this test is 30 steps 

per minute on a 20 cm. high pedestal. The patient demonstrable 
exercises while connected with a spirometer which and 
enables the examiner to measure the volume of air 


visible distention of 
roentgen examination 
irometric tests. These indicate 


spi 


presence 


definite emphysema which, however, is still compensa- 


displayed per minute before, during and after exercise. tory in character and does not as 


for moderate exercise. 
to more or less marked degree. 


— 
of exertion at which the patient registers Latent Decompensation.—Fibrosis and emphysema 


0 continue because of dyspnea. 


by all tests are of an extensive degree and, 


apparent 


measured 


< 


99 
during a minute’s time by the deepest _ tionally a . The amount of reserve remain- 
respiration. It is calculated from the ing available in this standard exercise may be considered 
nd multiplied by the highest rate per a crude measure of the patient’s exercise capacity 
t can actually accomplish. (where the reserve expresses the difference between 
xchange tests one can measure ing capacity and actual minute volume 
ively the oxygen intake and 
This is expressed in essenti: person is comfortable with exercise 

25 per cent of the 
debt is the amount of excess 
normal person needs at the end of exertix per cent 
to two minutes to recover ; 
ye dyspnea. Decompens tolerance test is, 
ta. Clinically, 
it is elicited by 
daily activities, 
ch conditions 
ities no longer 
the patient's 
It should not 
normally present 
indicate that the 
‘ ly much 
t workers beli 
et ional 
ventilatory volume at the while tolerated rest without 
hen related to the maximum breathing toms, are associated with marked rest 
patient (as calculated from vital capac- capacity. Dyspnea is readily elicited on moderate 
rate of breathing), affords informa- exercise. 
her or not the patient is functionally Manifest Decompensation.—Here the fibrosis and 
emphysema are of such degree as to be associvted with 
ich he needs 60 per cent or more of ciency (dyspnea) even while the patient is at rest. 
maximal breathing capacity, is recognized as func- 470 Park Avenue. 


ABSTRACT OF DISCUSSION 
Dr. J. Burns Amperson Jn, New York: The point in 
Dr. Mayer's discussion which I should emphasize is his last 


statement estimation of a patient's disability after 


sak 


ADRENAL CORTEX EXTRACT IN THE 
TREATMENT OF BROMIDE ERUPTION 
AND BROMIDE INTOXICATION 


C. P. BONDURANT, M.D. 
AND 
COYNE CAMPBELL, M.D. 
OKLAHOMA CITY 


‘A short review of the of bromides 
reveals that 2 in 1910 found that bromides were 
readily « bed from mucous membranes and that in 
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they agreed that | 
tration, the wet tissue serum ratios of bromide and 
chloride were in close a for all tissues except 


14, 1940. 
1. The adrenal cortex extract used was the Parke, Davis & Co. 


Eschatin. 
nea = Arch. internat. de pharmacodyn. et de thérap. 19: 


and various body fluids and tissues following its 


independent studies, 
Weir and Hastings* and by Wallace and Brodie’ 
the bromide-chloride  distributi 


(Aug.) 1999. 

7. ve B. B.: J. Pharmacol. & Exper. 
: 

Path. u. Pharmakol. 84: 313, 1894. 

9. Tachau, H.: Arch. f. exper. Path. u. Pharmakol. 3 334, 1911 

10. Hastings, A. B.; Harkins, H. N., and Liu, S. K.: J. Biol 
we Path. 8: 29, 1910. 

12, Wren Deatechs 1913. 
Herefeld-Gormidor, C.: Zentralbl. Biochem. u. 13: 

1 


4. Wile, U. J.; Wright, C. S., and Smith, N. R.: A Preliminary 
Study ‘ef ihe ‘Experimental of and, Bromid 


Dermat. & 6: (Nev.) J.: Further 
ibid. 407 ( ) 1923. 
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the extent and nature of the lesions, but impairment of fune- Tati between cells 
tion may be relatively slight even though the lungs are widely higher 
involved. What I refer to particularly is the distinction between the corresponding chloride ratio. Likewise, research _. 
nodular fibrosis of the lung such as one sees in silicosis, in Opinions are at variance on the bromide-chloride con- 
which the functional disability may be relatively slight, and tent of various tissues. Two extensive and excellent 
difficulty in the roentgenogram but, possibly because of the on 
families in which there is prevalence of iratory infections tissues ids or brain 
respiratory dysfunction, as Dr. Mayer has indicated, is rather has been taken as an index of progress in bromide 
complicated and elaborate and certainly has to be subjected elimination. As early as 1894 this replacement theory 
to clinical interpretation. Consideration should be given the was suggested by Nencki and Schoumow-Simonowsky,* 
man’s estimate of what he can tolerate under working condi- Jt. found that those s : : 
disability but also of the possible threat of infection, present ge diy rgest 
or future. As Dr. Mayer emphasized, a patient with pul- @™mounts of bromide, as the bromides increased 
monary fibrosis and emphysema tolcrates any pulmonary infec- the chlorides decreased. This work has been both con- 
particularly striking in the case of bronchopneumonia, in which was excreted mainly in the urine; it has been claimed 
relatively slight involvement causes often serious pulmonary by Hastings, Harkins and Liu*® and denied by von 
decompensation. The threat or the actual effect of tubercu- Frey" that the kidneys preferentially excrete chloride 
to our etudes Promide. Wyss"? found that urinary excretion of 
DGAR AYER, NCW : aim our studies 
now is to compare the value of clinical criteria of functional ped pro- 
disability, as determined by physical signs, roentgen and fluoro- Cees slowly and that there is a disturbed ratio between Vv: 
scopic findings with that of the simpler functional tests. We the amount of bromide given and that excreted. Herz- 194 
are also aiming to compare on large enough scale Peabody's feld-Gormidor ** found bromide excreted in a ratio to 
formula for predicting the value of maximal effective volume the amount given, but always with retention, and noted 
of breathing with the exercise tolerance and maximum breath- traces of bromide in the urine as long as twenty days 
after administration was stopped. Wyss and Herz- 
feld-Gormidor * were in accord in their conclusion that 
the administration of chloride hastened the elimination 
of bromide and, conversely, that the administration of 
bromide increased the elimination of chloride. In 1922, 
and more conclusively in 1923, Wile and his co-work- 
ers,’* first suggested the chloride therapy of bromide 
eruption and laid the foundation for much future work. 
Until recently Addison’s disease, which basically is a 
degeneration of the adrenal glands, has been treated 
Our purpose in this paper is to report the effect of mainly by the gg wp 
adrenal cortex extract * on the elimination of bromide "Be amounts of sodium chloride. More. recently this 
and bromide effects, with special reference to bromide <<... py has been forti y ae 
eruption and bromide intoxication. This report is based MJection of solutions of adrenal cortex; this addition 
on our experience and the evidence accumulated from ‘© the older therapy has had exceptional success. The 
the of five cases of bromide eruption and nine viet” C. O., and Merejhowsky, B.: Compt. rend. Soe, de 
cases of bromide intoxication. Also we give the results 
af the of ton of hich Palmer, J. W., and Clarke, H. T.; J. Biol. Chem. 435 (Jan.) 
the opportunity of observing in epileptic patients at the g 
" 6. Weir, . and Hastings. A. B.: J. Bia. C 1390: 547 
was not delayed by the presence of chloride; but 
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at physiologic levels and the patients are seen to sodium chloride. 
. recover almost to a normal state. In the older literature retained in the system at the expense of chloride, 
considerable discussion was centered on the relation adrenal cortex extract was given in the treatment of 
between the adrenals and the metabolism of sodium, bromide retention in the cases reported here and the 
potassium and chloride; more recently Loeb and his results are recorded. 

» associates ** and Harrop and his associates ** agreed The toxic level of serum bromide is a variable factor 
that a regulatory effect on sodium and chloride metab- with reference to the individual case and until recently 
olism is one of the functions of the adrenal cortex. In has not been well understood. An excellent 

the last three years a great deal of work has been done this phase of bromide retention was by 


Serum Sodium Subsequent 
Bromide on Chloride Serum 

Case Condition on Admission Gm Deity Condition at That Time 
1 = Severe bromide intoxieation....... 610 None 200 18 Still confused 

2 Mild intoxicati 10 6 ce. per day 2 
3 bromide intoxication....... 610 5 ce. per day 115 4 Normal 

4 Severe bromide psychosis.......... 300 610 157 Pb Still confused 

300 610 5S ce. per day os TY Practically normal 

& Severe bromide psychosis.......... 350 810 5 ce. per day so 4 Boned bromide intoxiea- 

6 Moderate intoxication............. 200 610 5 ce. per day @o 2 Relieved of bromide 
tion; involutional 

7 Severe intoxication with dementia 165 810 5 ce. per day 106 1 of 
S Severe intoxication................ 250 #10 5 ce. per day 100 4 Normal 

9 Severe intoxication.............. 300 #10 S ce. per day % Normal 

Taste 2—Cases of Bromism in Epilepsy Artificially Produced 
Treatment Total 

Case 4/1/00 4/4/00 470/40 4/16/40 4/20/00 4/24/40 4/26/00 4/27/00 5/4/00 5/10/00 

Treatment Given—Sodium Chloride and Adrenal Cortex Extract 

Bromide........ 140 «6200 2700 «100 8 12900 62.0 0.0 22.0 80 862,400 

Bromide........ 2.5 2s WoO 3740 274.0 1530.0 96.0 75.0 @.0 37.0 42 10.3 62 2,200 

Bromide........ 12.0 37.0 74.0 80 40 1700 198.0 270 | 14.0 55.0 05 70 «6323.30 

Treatment Given (Chioride Alone 

7? Chioride 213 M2 M4 B67 204.5 188.0 16.1 | 1993 260 

Bromide... 8 60 8.0 1170 20 200 231.0 2.0 10 10 
in this form of treatment of Addison’s disease; Loeb," Gundry ** in which he presents detailed information 


Thorn,** Thompson,’* Harrop,” Cutler** and Hart- on fifteen cases of bromide intoxication. In his article 
man ** are in agreement that the administration of he gives a correlation between the level of the bromide 
content in the serum and mental symptoms. He wudi- 

R., and Trescher, J. H.: 


J. ‘Exper. Med. 1933. 
Gn Of Addison's Disease, J. A. M. A. 22%: mental symptoms appeared. In the management of his 
ia, horn, G. J. Clin. cases he used sodium chloride alone, from 4 to 10 Gm. 
ws 0 The G. and Hofiman, Gaily for an a 


Their Diagnostic 
in Adrenal Insufficiency, J. A. M. A. £24: 117 (July 9) 
22. Lewis . 
L. A., and Toby, C. G.: Endocrinology $3. A. M. A, 8880 466 


Taste 1.—Cases of Bromide Intoxication 
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was a factor in reducing to thirty minute intervals 
and two to four hours 
were in good i.calth, and : weighed at intervals 
evidence of kidney irritation. The question of bromide levels before and after. To 10 noncardiac patients between 
Proc. Roy. Sec., London, s. B 83: 174, 1912; Micro-Organisms and 
Their Relation to Fever, Proc. Path. Soc. Great Britain & Ircand 
27: 109, 1912-1913. 2. Gilligan, D. R.; Altschule, M. D., and Volk, M. D.: Effects on 
Bourn, J. M., and Seibert, F.: Cause iovascular System of Fluids Administered Intravenously in Man: 
lowing Intravenous +r Am. J. Phy of the Amount and Duration of Changes in Blood Volume, 
Rademaker, Lee: The Cause and Elimination (Jan.) 1938. ; 
venous Infusions, Ann. Surg. ©8; 195 (Aug. : Method for the Estimation of Total Pro 
Intravenous Infusions: A Further Report on Their : IL. The Estimation of Total Protein 
Surg., Gynec. & Obst. 66: 956 phen), SOEs. of Human Plasma and Serum by the Use of the Falling Drop 
Elser, W. J., and Stillman, R. G.: Fetish of Tri Clin. it: — 47: 373 Gly) 1938. 
Water, J. A. M. A. 200: 1326 (Ages 29) 1933. of easurement of Circulation Time for Antecubital 
Coller, F.°A., and Maddock, W. G.: Water Requi 
— Patients, Ann. Surg. 98: 952 ma 1933; A Study of Dehy- (May) 1 er : 
ration in Humans, ibid. 1028: 947 (Nov.) 1935. 5. Candel, Samuel: Determination of the Normal Circulation Time 
Collier, F. A.; Dick, V. S., amd Maddock, W. G.: Maintenance of from the Antecubital Veins to the Pulmonary Capillaries a New 
Normal Water eg Intravenous Fluids, & M.A. 207: Technic, Ann. Int. Med. 28: 236 (Aug.) 1938. Manchester, j : 
1$22 (Nov. 7) 1936, . F. A., and Maddock, W.G.: Water and Measurement of Velocity of Blood Flow from Arm to tang Wy se of 
Balance, Surg., Gynec. & Obst. 70: 340 (Feb., no. 2A) Report), M. Ann. District of umbhia 
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at suitable intervals before, during and after fluid injec- Ay 
tion for calculation in cubic centimeters amount of solute, the rise is less sustained, and by the end of 
minute. The subjective and objective changes in the four hours the plasma volume is usually below control levels. 
patients’ condition were 3. The addition of aminophylline greatly diminishes the initial 
increase or causes an actual initial decrease in total calculated 
RESULTS plasma volume. 


Taste 2.—Changes in the Plasma Volume Immediately After and One-Half, One, Two and Four Hours After the Various Fluids 
Given Intravenously to Cardiac and Noncardiac Patients 


Imme- 
Number of After, —— 
Fluid Cases Classification Ce. Ce. Ce. = 

1,000 ce. 5% dextrose in water. . Noncardiace 20.0 +100 
ce. physiologic solution sodium chloride Noncardiac +310 +220 +245 +180 
Noncardiac 30-0 +40 +20 tS +215 + 185 
2,000 ce. physiologic solution sodium chioride... 3 Noncardiac po +630 +240 +0 
200 ce. W% dextrose in water ” Groups 2 & 3 cardiac 10-15 +20 +2 +16 + 90 —@ 
Group 4 cardiac w +185 +6 +6 
200 8 ot 6 2 & 3 cardiac 10 — 70 
ce. 0% dextrose, § grains of aminophylline —% 
ce. dextrose, § grains of aminophylline 4 Groups 2 & 3 cardiac 10 +n — 
6 Group 4 cardiac 10 — —15 — — 
ce. dextrose in water................... 4 Noncardiac 0-25 225 
7 Groups 1, 2 3 cardia- 20-25 ties +b 
4  #$Group 4 cardiac 100 +2 — +165 — 70 

132 


Taste 3.—Average Changes in the Venous Pressure Immediately After, One-Half, One, Two, and Four Hours After the Various 
Fluids Given Intravenously at the Stated Rates to Cardiac and Noncardiac Patients 


One- 
Number of Mm. Hour Hours 
Fluids Cases tloa Minute Water During After After After After After 
1,000 physiologic solution sodium chloride 3 Noneardiac 20 0 —16 
34 Noneardiac 00-00 ety eee +? 
2,900 ce. physiologic solution sodium chloride 3 Noncardiac 30 73 +0 +70 +0 cove +16 +3 
dextrose in water...............+.. Groups 2 & 3 cardiac +4 +n +s +2 +30 
6 Group 4 cardiac 7b Isp +8 
50 dextrose, § grains aminophylline. Groups 2 3 cardiac 7-10 110 +31 +37 +6 +n +5 
6 Greup 4 7-10 17 —? —% +10 
ce. 8 4 2 & 3 cardiac 5-10 —10 +6 +7 +4 eons 

ce. dextrose in water. 4 Noncardiac 20-25 0 ones -15 
4 10-20 165 +0 0 +3 

Total.. 


types of patients at stated intervals after injection are 
given in table 2. We may briefly summarize these 
changes by saying: 

1. One thousand cc. of physiologic solution of sodium chio- 
ride or 5 per cent dextrose solution at 20 to 30 cc. per minute 


(a) An average increase in total calculated plasma volume changes with isotonic solutions ximated the plasma 
of 310 cc. within the first one-half hour of starting fluids; volume changes in ern and the same - 
that is, an increase of one-third the volume of fluid given. mate relationship throughout. With hypertonic solu- 
(b) Increasing the rate of injection causes a parallel increase tions the c were highly inaccurate, owing in part 
in total calculated plasma volume. to actual sh of the cell size leading to inaccu- 
(c) Increasing the volume of solution causes an increase rate hematocrit readings for i 
volume is not reported for this reason. 

in one-hal increase in plasma volume Venous Pressure —Changes in venous for 
falls one third. The rate of fall is directly proportional to the the same groups are given in table 3. We may sum- 


marize these changes by saying : 
1. The venous pressure changes in general parallel the plasma 
volume changes. 


105 
degree angle, the antecubital vein being 4 cm. below of fluid administered, regardless of the rate. With 5 per cent 
the fourth costosternal junction. The vital capacity was ae ee Ane deen is only 100 cc., or one-tenth the 
“lasma V olume.— average ges in tota 7 4. The greater the degree of cardiac decompensation, the less 
culated plasma volume with the fluids in the different _ the initial increase in plasma volume. 
5. Repeated administration of 1,000 cc. of physiologic solution 
of sodium chloride causes a gradual increase in plasma volume. 
This is obviated by the occasional use of 5 per cent dextrose 
solution interspersed with the physiologic solution of sodium 
chloride. 
In Moncardiac pauients causes. Blood Volume.—The total calculated blood volume 
(e) At the end of four hours there is an increase of 200 cc. 
in total calculated plasma volume, or about one-fifth the volume 
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Taste 4.—Average Six Hour Urinary Output 
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persisting 


one hour by 


for four hours. 


— An increase or 


2. In general, the higher the initi in the vital cap we] 
pronounced the rise after fluid ac clinically oved, 
3. The onset of acute failure wich 
was not always associated with a 
Two of four patients going into ation 2 Rlaad Peg 
showed a slight decrease in venc 
failure. 
4. The venous pressure never rc al 
120 mm. of water) unless failure 
administration of fluid. | 
5. The initial increase with 7 
chloride and hypertonic dextrose left ventricular failure, when 
followed a 
ter, wherein increase in blood 
diffe 
val 
dif 
ime 
i 
1000 Ce. 
logte 

Solution 1,400 Ce. 

Sodium  Dex- 

Chioride ‘ greatest in those cases of marked 
and syphilitic heart disease with 
= ve vee ailure the diuresis was greater than in hyper- 
Grade 1... sis aa - arteriosclerotic heart disease with the same 

ongestive failure. 
lation time longer than 20 seconds for 
10 seconds for ether, were all in the ag@il 
60 and had evidence of grave extracardiac disease. 
The noncardiac persons with initial normal circulation 
time and the cardiac patients with normal or prolonged 
circulation time usually had an initial increase in both 
decholin and ether times followed within Pe 
a decrease below the intial time, which persist 
four hours. There was little difference in the extent 
or direction of change with the volumes employed, the ‘ 
rate of injection, composition of the solution or degree 
of cardiac tion. The noncardiac with 
decrease 
decrease of more than 
ficant. All our non- dextrose with 
t change in vital were made 
id. Cardiac patients ce. of 5O per 
degrees of compensation showed a sig- . af 
1 
D. R.: The Effects Tr 
atravenously in volumes 
J, Clin, Investigation 40 
Pree. Sec. Exper 
ravenc masa 
Failure, Tr. A. Am. the develop- 
and Feller, E.: in 5O per cent 
on Intrathecal and Venous ic solution of 
Obstruction in Cardiac Failure 
200: 1712 (Nov. 20) 1937. 
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failure ** is unsafe, and vc hount: 
should be used. concrete evidence on which 
of cardiovascular function, so nite evidence that harmful results 
i beforehand that fluids under certain conditions. A 
y to fluids adminis gh “go =. and published 
w $s 
examination to determi it Their experimental work on 
rt disease is still t linical work of Dr. 
reactions to fluid. = also a 
of heart disease, rega able 
preferably isotonic and repea using $ per cent 
four to six hours. sodium chloride in 
r function frequently used 
preci itati i not only in 
il. In the heart the 
. 4 or 5 per 
cent dextrose solutic 
starvation, gencral malnut 
surgical procedures 
dangerous when used in treatment et resulted i 
ing from 50 to 100 per cent of the group IV patients 
precipitating failure in 20 per cent pnsidered that the 
The increase in 
cent dextrose solutic organism this could 
in doses of 50 cc. im But in cases 
ilure in all our Z rt it might 
increased the at the excess fi 
yer of fluid i chon 
increasing blood 
h the alread ndianapolis : 
thus increasing one 
ige of the 
mate fate and mode of d of what 
fluid is dependent on the i Grill ha 
centration of the solution, state of hyd is problem. 
patient, degree of cardiac compensation, 1. There i 
pressure and chemistry of body tiss results f 
osmotic pressure. 
more useful in increasing U!ood volume of in diff 
solutions. dextrose solution 
16. Noncardiac patients in the older solution of sodi 
toleraied fluids as substitution therapy, in pintestinal tract, and so tion 
to at least 3,000 cc. daily in 1,000 cc. dos ume and venous changes are 
from 20 to 40 cc. per minute, even in the los 
dehydration. 
11. Alternation of dextrose 
tion of sodium chloride obviat aa 1 
dilution, weight gain and occult of vie 
ring with physiologic solution | ns have recommende 
12. The indiscriminate use observation should be remembered 
ially for persons with any cardiovascular 
the safeguards s 
507 Carpenter Building. 
ABSTRACT OF DISCUSSION 
Dr. N. C. Grinert, Chicago: None of us doubt out EE unless of 
of parenteral fluid under certain conditions, such as Unfortunately these 
tion, in certain cases of shock, or the use of 
postoperatively in cases in which there are definite i 
But many clinicians have felt that fluids were appears to 
is true that dextro 
the extent that it shou 
Ventricular Failure, J. A. M. A. 208: 646 ( 28) 19 very 
The and Treatment Cardiac that 
Hear 1939. Der, cardiovascular disease has potential Aa; 


> 


ned 


112 


é 


: 
= 
= 
= 


encountered, all of were treated and 


115 


i 


to see that he is still uncured and can still 


ANEURYSY OF VENTRICLE—FULTON 


Younes = 
the patient 
De. Buse C 
and the use 
occasions that 
the who also on ¢ 
present. The 
the ‘ani 
the body and 
However, I 
the has been employed and a cutanec 
in plated, one should wait from four 
east all the sulfanilamide is out of the 
in ¢ 
tive 
or 
New York. june 13, 1900 
1, Parkinson, Bedford and Thomecs.* 


n 
> 


2 x ; al 
5 


a lsh 


M. A. 


OF VENTRICLE—FULTON 


ANEURYSM 


ses 


jib 


ANEURYSM OF VENTRICLE—FULTON 


i icf 


strongly to the diagnosis 
The 
‘injections 
that she 
and within 
pain 


| 
if 
arysm ).—Standard and leads taken at various 
SUMMARY 
tricle of the 
o myocardial 
suspected in 
" and 
it depends i 
tgenologic 
1) cardiac 
contour with 
ere. rder; (2) a 
smal shadow 
: ) either a 
: of the aneu 
beat in the 
parts of 
wall of the 
or several y 
life of 
die as a 


VENTRICLE—FULTON 


ANEURYSM OF 


2° 


Ap 


£% 


£ 


paper, an 
has been 
: 


Since the of 
24; 100-121 1940). 


121 
Three cases are reported: One patient wit present. It is 
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In more than two thirds of the reported cases in a 
after his operation for an extensive grade 2 i review of the literature, the site of the ureteral tumor 
which measured 8 by 4 by 2 cm., associated with con- was in the lower third part of the ureter. In our series 
siderable periurethritis, was seen ae. to have a_ the lesion was in this region in thirteen of the eighteen 
entire left cases. la two cases the Indien occurred at the junction 
: of the bladder. The one patient who died within of the lower and middle third portions, and in three 
a cases the tumor was in the upper third part of the 
ureter. 
Clinical and Pathologic Data, Results of Treatment: Eighteen 
Patients Suffering from Primary Epithelioma 
of the Ureter 
Tumor Treatment Results 
i + + es 
+ ee + 
! 2 2 + 
“a 2 25 + ee 
71 2 45 + 
2 ee ee + 
3 4 ee es + 
3 15 ° es es 
5 Huge inoperable mass. 

Metastases usually occur early if treatment has not 
aths after treat- been adequate, and these are found in the retroperi- 
in the ic would oneal glands, liver and lungs. The freq with 
1 adequate. The best for y will which siiler lesions can be found in the (ndder 

Seven requires some comment. It is not our desire to discuss 
had the theory of the multicentric origin of vesical, ureteral 
| 

he 
sut 
1 cm. m diameter and was papillary in y ON 
acter. The largest tumor measured 8 
by 2 cm. In five cases there was con 
able periureteritis. The significant 
found secondary to the tumor was dila 
of the ureter above the site of the lesic | 
in many hydronephrosis as well was present. ; 
Figure 1 is a picture of a gross specimen, showing the plantation 
marked obstruction produced by the tumor of the ureter, 
with definite dilatation of the ureter above. Hydro- 
nephrosis in such cases can be mild or severe and can 
produce a palpable mass. 
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regular cystoscopic examination, as do patients oper- 
ated on for primary vesical neoplasms. 
icati ! are common in 


pathologic processes 
i of the ureter. We have already mentioned 
dilatation of the ureter and the renal pelvis. A not 


infrequent observation with 


ij 


hydronephrosis is associated. Hematuria is usually the 
first symptom and may or may not be associated with 
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DIAGNOSIS 
Urinalysis, and urography, both excretory 
retrograde, are of the utmost value in diagnosing 
ureteral . The urine may contain eryth 
leukocytes (if infection is ), ureteral epi 
and fragments of tumor. latter, if present, are very 


If the obstruction is not complete, the ureteral spurts 
of urine may be or turbid. In one of our cases 
the jet of urine from the ureter was perfectly clear 
but, when the catheter was passed up the ureter, bright 
red blood was seen to emerge from the orifice along 
side the catheter. As Chevassu and Mock * 

bloody urine may be obtained from the ureter 

site of the tumor while clear or turbid urine, 

on whether or not associated infection is present, 
drain from the catheter when it is passed 

tumor. This is a delicate procedure and may be 


(April) 1912. 


Jove. A a. 
ably are found infrequently. Hematuria was noted in - 
oo —— » fifteen cases at the time of examination. 
mo Cystoscopic examination may reveal an entirely nor- 
Pa aad mal bladder and normal ureteral orifices. Secondary 
- da cystitis may be seen if infection accompanies hydro- 
nephrosis. The ureteral orifice on the involved side 
may show evidence of an inflammatury reaction around 
it, manifested by a ring of edema with local redness, 
a with or without erosion or distortion of the orifice. If 
» the growth is situated low in the ureter, a bulging of 
the intramural ureter into the bladder may be noted, 
and in some cases the tumor mass or part of it may 
herniate through the ureteral orifice into the bladder. 
If obstruction from the growth is complete, no urine 
can be seen coming from the ureteral orifice on that 
| : side because the kidney may have become functionless. 
E 
Excretory urography has been of great help in dem- 
SYMPTOMS onstrating the degree of function remaining in the kid- 
Hematuria and pain are the predominant symptoms. "¢y- If function still remains, the urogram will show 
A mass in the loin occasionally has been noticed when Whether or not secondary hydronephrosis or hydro- 
chief complaint in thirteen. Generally it is intermittent Rag 
and begins without cause, but it may be associated with x 
exertion or straining; the bleeding is marked and the +” iad 
blood is thoroughly mixed with the urine. Intense and . 
colicky pain may be associated if there is formation “ps 
of clots. These clots from the ureter usually are rather 
characteristic, being long and stringy and resembling be 4 | 
a worm. bal 3 
Pain of varying degrees has been noted. There may | » | ie 
be none at all; a few patients will notice a dull, aching >» EX a 
sensation in the loin, and a few will present a history 
of definite renal and ureteral colic. Pain may be the 1 | —— ~* 
initial symptom; if it is, it‘ shares importance with 
hematuria in this respect. In almost all cases it is 3 : 
= of the principal factors during the course of the renal evidence renal function’ 
The finding of a mass by the patient is noted in at lwer third portion of the wars 
small percentage of cases, and this mass is a hydro- : . ‘ 
nephrotic kidney secondary to the obstruction in the Uféter is present. Occasionally the point of obstruction 
ureter produced by the primary neoplasm. Rarely, if - Aap clearly defined, with a dilated ureter above and 
ever, does the ureteral neoplasm itself produce a palpa- little or no evidence of medium in the ureter below. 
ble t However, a review of our own cases and also of those 
eee My the patient notices some § of the literature reveals that the diagnostic value of the 
urination, but the vesical symptoms usually are minimal. ¢ te 
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EPITHELIOMA—COOK AND COUNSELLER 
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SUMMARY AND CONCLUSIONS 2 
Primary epithelioma of the ureter is 
rare disease, but it occurs sufficiently 
th a condition’s being 
especially if it is a 
the 
tT 
was 
segment ‘ and, when the 
tendency for the pelvis, crystal clear 
jacent structure “lobster claw”-like 
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While the records of the early periods of the insti- sheaths. The patients were fivst seen in 
tution are incomplete, the impression exists that infected a few hours to eight days after receiving the injury 
and had been given various forms of treatament or no 
partly to be the fact the teet gums or suppuration was present; if one or 
more days had elapsed since injury was inflicted, red- 
[a oped. Stiffness of fingers caused by pain or swelling 
a was a common symptom. In some cases a seropurulent, 
a agreeable . On roentgen examination, six patients 
t might be septicemia, with high fever. 
ie course resulted in ill patients requiring 
in per cent of the patients admi 
positive 
— | he determined that syphilis was transmitted 
Fig. 3.—Débridement which saved thumb. 
END RESULTS 
Negro, who now eats more sc One patient lost the last phalanx of a finger, two 
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‘rom rabbis treated with «borne 

untreated hypophysectomized rats cutest not prevent response of guinea to 

he latter to treatment with the thyrotropic itaries."* It is also stated Ree ge 

i imi by flavianic acid precipitation 

i igs, dogs, rabbits and horses. be administered for long periods wit development 
ibed of a refractory state, and are effective in guinea 

become refract to cruder 

salting out.’* these observations have 

iti i as evidence 

stating that it was accompanied thyrotropic substance is a true anti , produced as 
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Numsee 2 
ism. (In the English sparrow, however, no such a dose of a itui extract otherwise suffi- 
refractory state has been observed.*) If the treatment cient to double the thyroid weight of immature guinea 
is stopped, the animals may gradually regain their re 
original sensitivity in from four to six months.‘ yn pe substance seems to show marked 
Collip and Anderson* showed that the refractory but not absolute species ew rabbits and guinea 
state was not due to exhaustion of the thyroid under pigs which had become refractory to bovine thyrotropic 
overstimulation, since thyroid tissue transplanted from extract still responded to similar extracts from anterior 
a normal i 
and they 
resistant 1 
prevented 
rate) of t 
extract. 
by treatme 
Long befor 
cachexia i 
or guinea 
suspension 
ing thyroi¢ 
Collip and Anderson pointed out that their anti- tropic extracts. Not easily reconciled with this view 
thyrotropic substance had no power to inhibit the ate the observations that an antithyrotropic serum, 
thyroid hormone, although it appeared to influence the administered me will oo the metabolic rate 
metabolic rate rather than the structure of the thyroid of the rat * or the rabbit ** and flatten thyroid epithelium 
in their animals. But pretreatment with antithyro- ™ the guinea pig (Eitel and Loeser™). Still more 
tropic serum was later found to prevent the histologic S¢Tious is the objection that antithyrotropic substance 
signs of thyroid activation * and the increase in thyroid has been detected in the serum of normal, untreated 
weight * normally observed in young guinea pigs (or animals of various species, including the dog,’’ sheep 
chicks*) treated with thyrotropic pituitary extract. (Eitel and Loeser ™), rabbit * and man,’* which seems 
Such tests are probably preferable to those based on ‘© prove it to be a normal constituent of the body, 
metabolic rate, which may be influenced by the specific “nless this is not the same substance as the one found 
metabolic principle of the pituitary.”° to which no im larger amounts in treated animals. Antithyrotropic 
resistance is developed. During continued treatment 4 tivity has been recognized in the serum of animals 
with thyrotropic pituitary extract the metabolic rate ‘reated with an anterior pituitary extract which had 
of the rat passes through a maximum about the end_ little or no thyrotropic potency.” The nature of the 
of the first week and by the fifth week has fallen to mtithyrotropic substance is perhaps less important 
levels as low as those seen in hypophysectomized than the fact that this substance must be expected to 
animals ;* the antithyrotropic activity of serum has @ppear in the serum of patients treated with thyro- 
been found maximal at fth week i 11 and tropic anterior pituitary extracts for long periods.” 
at the tenth week in 
At the peak 2 cc. of 
9098, and rend. Soc. a. 13. Eichbaum, Franz, and Kindermann, Viktor: 
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Anterior Pituitary on ‘Thyroid Gland 
174 (Nov.) 1931. 
3. Miller, D. S.: Lack of Ref 
Administration in Birds, Proc. Soc. Exper. Biol. & Med. 38:453-455 un extrait gonine préhypophyse, Compt. rend. Soc. de biol. 126: 
Mahe J : Action de Vhormone thyréotrope sur le métab- Cope, ©. of Antich ic Ser he Action of 
olisme basal de lapins normaux et de lapins ayant présenté precedement Houmas Fiyrcirepic Hormone, Lancet’ 840890 16) 1908 
une période d'inversion d'action de hormone thyreotrope, . rend, 15. Werner, S. C.: Prolonged Injection of a Thyrotropic Extract 
Soc. de biol. 282: 97-99, 1939. .. Without Development of Refractoriness, Proc. Soc. Exper. Biol. & Med. 
S. Collip, J. B., and Anderson, E. M.: Production of Serum Inhibi- S41 390-392 (April) 1936; Antibody Nature of Refractoriness to Injec- 
Anderson. E. | ration and | nerties of an WC: Robson, G | 


) activity 


example, the 


blood or serum 
ypophysis or menopausal 


organ ificit y—for 
‘rom human. pregnancy 

(which has been little 
pregnant mares with 


with 


extracts from human h 


luteinizing (interstitial 


(4) 


THE ANTIHORMONES—THOMSON ET AL. 


and Anderson,'™ Loeser and Gessler™ and 
It has been suggested that it cannot be formed 


that it can be formed by 


all agree 


Collip 
animals. 


54g 


if 


: 


Species 


H 
$ 937. 


Med 
38: 

1995. 

Roy 

sur 

2230: 918-921, 
Sec., London, «+. 
Ti 

of 

of Ovulation in 
88: 305-311 (Dec. 


1936. de Fremery, P., 


Zeschr. 


Antigonadotropic 


Properties 


ihrer 
179-90 ( 
Acta brev. Neerland. 7: 133-13 


und 


Vv. M: U 
aus Blut, Ber. d. naturforsch. 


BBs: 211, 1937. 


Ww 


riko 


die Arnold, and T 
antith 


Inhibition of Action 


if 
iui 
fests 


thyroidienne dans la 
- 
D. L.: 


105-11 


cone 


Thomsen, D. 
Chronic 
. Bio. & M 
and W 
23 
K. 
1939 
Thomson, D. 
of 
) 
L. 
Bool 


Physiol. 80: 


Réle éventucl de la sécrétion 
proprietés 


Cute, 
jeu des 
193:1 
$5-162 “den 15) 1937 


$35 


j 


1180-1 181, 1936, 


of Normal and 


134 
by thyroidectomized animals even 18 
with thyroxine "), but this has been denied.** Estro- urine 
gens ** may have some antithyrotropic activity, but this _ tions f 
can hardly be relevant. from equine hypophysis. 
nancy urine or placenta) is not, it is clai to ext 
periods to female rats, the *” The serum of such rats 
increase at first but later decline t nimals against gonadotropic 
level, as a refractory phase is ent with chorionic gonadotropi 
is observed when the ovaries are | On ysial extracts *' and even 
by daily implantation of rat pitw extracts ;** it is more 
refractory state the ovaries may preparations from animal pit 
and “wheel cells” may appear in serum are not inhibited.”* 
characteristic of complete abse careful and extensive cross 
stimuli), while typical “signet chorionic gonadotropin 
appear in the anterior lobe of but not organ specificity. It 
ractory ovaries are not exh: ms of animals refractory 
of responding to any stimulus, pregnant mare serum will conier rest 
become refractory to the influence dotropic preparations from the hypophyses 
tions still respond to hypophysial prep ses,** sheep or pigs ** or from human pregnancy 
vice versa.** The serum of animals with ** but this has been denied,” and Rowlands ** 
tory ovaries will prevent the usual respo ded that both organ specificity and species speci- 
ture female only mare's serum being inhibited. 
tion.” A treatment with hypophysial extracts 
rats and in ty ;** they confer protection against 
The ques species ** or pregnant mare serum,” 
is an im have little action i 
tion of fo Under | 
other light possi to obtain 
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tion of an antihormone to the aforementioned “pituitary 
antagonist,” ——_ is little direct evidence for this 
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ACQUIRED RESISTANCE TO OTHER PRINCIPLES 
Animals become refractory to the action of prolactin, 
substance may be demonstrated in 
diabetogenic elect of fresh 


intraperi ( 
injections of the latter gradually lose in efficacy, but 
the refractory state produced yields to similar extracts 
from adrenals of another species. The serum of refrac- 


in fresh test animals (dogs). 
develop in adrenalectomized animals, and is not elicited 
by wage pure preparations, such as corticosterone. 


The practical importance of finding means to control 

of “antith all of which can be 
discussed The “amith “antithyroidin” of Mobius * was 


obtained from the blood of th sheep, and 

was followed by the “catechin” of Blum ® from normal 
bloods, apparently identical with the preparation 
marketed as “tyronorman,” which has been widely if 
not always critically used in the treatment of exoph- 
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X-RAY PROTECTION 


LAURISTON S. TAYLOR, Pu.D. 
WASHINGTON, D. C. 

Proposals covering the broader aspects of x-ray and 
radium protection were ed by the International 
Congress of Radiology in 1928, 1931, 1934 and 1937. 

ve of more detailed recom- 


SHIELDING FROM DIRECT RADIATION 
Complete X-Ray Shielding.—In the deep and super- 
ficial t rooms it is most desirable in that 


ven, Kamil: Specificness in the Preci 


Hans: Studies on Adaptation, 169-188 


bodies appear 
do not lead to refractoriness 
of this substance."* 
in the globulin fraction of serum and is active in hypo- Parathyroid p rations 
physectomized as well as in normal test animals and  calcemic activity wa contin 
in males as well as in females. the 
r 
for 
1s Imes encoun , and im one case 
the blood seemed to destroy or inhibit insulin; ™ the 
oi name “anti-insulin” has been used at various times, 
pig both for hyperglycemic factors in crude pancreatic 
long treatment except with enormous doses ; this might extracts and for the glycotropic factor of the anterior 
be due to increased production of insulin, but a similar  johe of the pituitary. With chemically pure estrogens, 
phenomenon has been observed in depancreatized androgens, progesterone or epinephrine there is in 
animals. The glycostatic action on muscle glycogen general no sign of acquired resistance to the ordinary 
cannot be maintained indefinitely, nor the growth- physiologic laste. though animals may display ability 
promoting action of purified extracts, nor the ketogenic — t adapt themselves to the damaging effects of excessive 
effect ; in the last case, there is some evidence that an doses: one is not justified in speaking of specific 
antihormone is formed.** Glycotropic (anti-insulin) sitihormones in these cases. Attempts to produce 
activity can, however, be maintained without refrac- complement-fixing antibodies by using estrogens and 
toriness for long periods. The “tachyphylaxis” observed androgens as haptens with pig serum as a carrier have 
with pitressin need not be considered here. succeeded, but the physiologic actions of these sub- 
According to Hartman” adrenal cortical extracts stances are not inhibited.” 
may be regarded as consisting of two fractions, one 
of which is life maintaining while the other (“Na —_—_—_—_—____— 
Ge suttants ow Roewtrcen Rays age Das. A. U. Desjanvins, Cuarauan 
mic goiter’ and which is said to possess anti- 
thyrotropic as well as antithyroid properties" but 
. endations by the National Advisory Committee on 
es to be associated with the fat-soluble fractions X-Ray and Radium Protection composed of representa- 
tives of the various radiologic and medical societies 
and the x-ray equipment manufacturers. However, 
certain types of questions in this matter frequently 
confront the physician and consequently it may be of 
value to discuss briefly a few of them. 4 
at, 
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investigation. The data are as follows: 


INDUCTANCE CABLE (SHORT WAVE) 


Deep muscle: initial, 98.5 F.; final, 107.7 F. 


. A. M. 
careless or inexperienced operator. It should be used NT DRUM (sHC 
only by qualified radiologists and technicians. The - a 
manufacturer has performed an admirable job in work- as the thermocouples 
i nies tests: 
ing out all phases of the safety problem ; most companies ae 
ENT DRUM (SHO 
tment drum was app 
and as nearly « 
read as the the 
x tests: 
final, 105.4 F. 
E (ULTRA-SHORT 
Physical tests performed in the Council laboratory disclosed = 
that the apparatus has an input of 1,290 watts and an output of 
500 watts by the lamp load method using the treatment drum, , 
and one turn as load pick up. After the unit had been operating —: et 
for two hours the final temperature of the transformer was found Schematic diagram of circuit. 
to be 95 F., which is within the limits of safety prescribed by 
the Council. CUFFS (ULTRA-SHORT WAVE) 
The net weight of the unit, complete with standard accessories, Technic : cuff electrodes with approximately 
is 196 pounds; the shipping weight is 303 pounds. thigh toon one .. 
The inductance cable and the flat and curved treatment drums proximal edges. The thermocouples were inserted at the 
operate on short wave (24 meters) circuit. The air-spaced anya. a 
plates, pads, cuffs and orificial electrodes operate on ultra-short ‘mperatures of sin tests: 
wave (8 meters) circuit. The proper wavelength is automati- : 
PAD (ULTRA-SHORT WAVE) 
cally Geli to the respective electrod im: Two ultrashort wave pad electrodes 6 by 8% inches 
spaced approximately 14) inches with turkish toweling 
curved to fit the contour of the thigh Approxima 
inches was left between the proximal edges at 
which space the thermocouples were inserted. 
temperatures of six tests: 
Initial, 97.9 F.; fimal, 105.7 F. | 
lowing six tests show the results with use 7 
in connection with the ultra-short wave circui 
W-550. 
Temperature Time Temperature Time Temperature 
0 
Liebe! 110 1S 15 109 
Wa 110 20 110 20 110 
105 5 10S 5 104 
107 10 108 10 106 
Ev 110 15 109 15 109 
m 111 20 110 20 11 
fbttbeae In all cases the Chapman electrode was used and was specially 
ome: cow tune of ¢ le were wrapped around drilled so that a thermometer could be passed through and 
actually come in contact with the cervical tissue. 
thigh; approximately spacing was allowed for The electrode was connected to the pad terminal on the 
two more turns were taken onaratus (ultra-short wave) and a special lead incorporating a 
Average ' condenser was used for tuning this application. For a retuin 
‘i path the large air-spaced plate was connected to the opposite 
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FINDLEY FOLDING PESSARY ACCEPTABLE 


Tus TIONAL FOODS HAVE BEEN ACCEPTED as con- 
roauine tro trae Ruies of tue Councit on Fooos axon Nutairion oF 
tue Amenicax M TION FOR aADmIssion to 
Foops. C. Brine, Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, p. 156). 


The Larsee Company, Greee Say, Wis. Product Distributed by Jack 
Sprat Foods, Inc., Marshalltown, lowa. 
Sraat Baaxp Sreainep Vecerastes witn Beer axo Liver 


ConcenTeates, a 
¥ soya bean, beef extract and liver extract. 

Analysis (submitted by manufacturer).—Moisture 85.3%, total solids 
14.7%, ash 1.3%, fat (ether extract) 0.1%, proteins (N x =) 3.2%. 
crude fiber 0.7%. ca other than fiber (hy ) 
9.4%, calcium 0.031%, 0.072%, iron 0.0014%. 

Calories.—0.51 per gram; 15 per ounce. 

Product distributed by Red & White Corporation, 

Reo Warre Baany Vecerasies witrn Beer ano Liver 
Concenteates, a canned, strained mixture of carrots, potatoes, tomatoes, 
peas, celery, spinach, soya bean, beef extract and liver extract. 

Analysis (submitted by manufacturer)..-Moisture 85.3%, total solids 
14.7%, ash 1.3%, fat (ether extract) 0.1%, proteins (N & 6.25) 3.2%, 
crude fiber 0.7%. carbohydrates other than crude fiber (by , Bas 
9.4%, calcium 0.031%, 0.072%, iron 0.0014%. 

Calories.—0.51 per gram; 15 per ounce. 

Product distributed by Schwabacher Bro'’s. & Co., Inc., Seattle. 

Harry Howe Beano Vecerastes wirn Beer Liver 
ConcENTRATES, a strained mixture of carrots, . tomatoes, 
peas, celery, spinach, soya bean, beef extract and liver extract. 

Analysis (submitted by manufacturer).—-Moisture 85.3%, total solids 
14.7%, ash 1.3%, fat (ether extract) 0.1%, proteins (N tie 3.2%, 
crude fiber 0.7%. other than fiber difference) 
9.4%, calcium 0.031%, phosphorus 0.072%, iron 0.0014%. 

Calories.—0.51 per gram; 15 per ounce. 


UNCLASSIFIED AND MISCELLANEOUS FOODS— 
BAKING POWDER, CREAM OF TARTAR AND 
BAKING SODA (See Accepted Foods, 1939, p. 376). 

L. 4. Kassel & Co., Fort Werth, Texas. 

Diat Baawp Baxine Sova, conforming to U. S. P. standards for pure 
sodium bicarbonate. 


Vouume 116 
Numsee 2 
spaced-plate terminal and the plate was positioned at approxi- § [iixyyy eee 
mately 4 inches above the abdomen. 
The Coane voted to accept he Dual Ware New Compan Ie 
The Findley Folding Pessary is an appliance made in the 
ee Te shape of the conventional vaginal pessary but different in that 
BIRTCHER MODEL 799 ELECTRO- 1. section at each end is a by a solid soft rubber insert. 
SURGICAL UNIT ACCEPTABLE is rubber insert acts as a hinged joint so 
that the lateral rigid arms of the hard rubber 
Drive, North, Los Angeles, Calif. 
The Birtcher Model 799 Electro-Surgical Unit is said by the 
manufacturer to be designed so that it can be used for all major - ynecologi gece 
and minor technics of electrosurgery. The unit is provided ent 
with a tube circuit for cutting and a spark gap circuit for bility of the > a ae 
coagulation, and the manner in which it is designed permits 
ye que circult, indi oe the ting cases as early as ten days after delivery, or in 
a red pilot light and red dial, is located on the left ee ee ee 
of the i ond too pelvic floor, . . . The antero-posterior Findley Folding 
is ty pressure of the walls holds the pessary in place Pessary. 
of the supplied F hem ser = On and prevents it from sliding out inopportunely.” 
hond Pr. we the Evidence Was submitted by the firm to substantiate the useful- 
indicated by a green pilot meso of the device. 
diel on the tion panel The Council's clinical investigation of the device revealed that 
green part of - foot switch 2 the pessary can be introduced more easily through the vaginal 
for this circuit. Depressing the center pedal introitus than a solid rubber pessary. It holds the uterus in 
makes it possible for the operator to mix or position as satisfactorily as a device made of solid rubber. The 
blend the currents. The color distinction ™™ advantages are the greater case and the lessened discomfort 
which is used provides a visual means of dis- associated with its introduction. A disadvantage lies in the fact 
tinguishing between the two circuits. An” that the soft rubber hinges are less easy to keep clean and iree 
: auditory distinction is also employed; the of bacterial invasion than is a device made of hard rubber. It 
me spark gap circuit, when in operation, makes is of value in cases in which the pain and difficulty of imsertion 
cal Unit. a “sizzling” sound, and the tube cutting cir- of the usual hard rubber pessary would preclude its use. 
cuit a radio tone sound. _ The Council voted to accept the Findley Folding Pessary for 
Standard equipment with ‘the Birtcher Model 799 Electro- inclusion on its list of accepted devices. 
Surgical Unit includes dual footswitch, one line cord, one 
No. 795 Electro-Surgical set including five assorted loops and 
blades, metal indifferent electrode with connection cord and 
two chromium plated steel rods for insertion in the conrot  COURCI on Foods and Nutrition 
dials of the unit. The unit uses type CV-11 power tubes. —- 
A report concerning the radio interference caused by the unit 
was submitted by the firm. It pointed out that at a distance ACCEPTED FOODS 
of 1,500 feet no interference could be detected in the ultra short 
wave band or in the broadcast band. As the receiver used was 
an extremely sensitive one, the firm believes that the average 
household broadcast receiver would experience no interference. _-_— 
Measuring the wavelengths with the wave meter gave the 
2.250 kilocycles, for the gap circuit about 7,025 kilocycles. 
The Council's clinical investigation revealed that the appara- 
tus can be used to cover the field of electrosurgery. The unit's 
= C 
OLE 
(; 
CAP COMBE 
Schematic diagram of circuit. 
special feature which combines tube-current cutting with spark- 
gap desiccation for hemorrhage control is a useful innovation. 
The mechanical construction of the equipment seemed satis- 
factory. 
The Council voted to accept the Birtcher Electro-Surgical 
Unit Model 799, for inclusion on its fist of accepted devices. 
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ANNUAL DUES NOW PAYABLE 

For the convenience of those who have not paid their 
Fellowship dues for the coming year, a colored slip is 
enclosed in this issue of Tue Journat. This insert 
takes the place of a personal bill. When folded and 
sealed, it forms a return envelop already addressed and 
requiring no postage. If your dues are not paid for 
the coming year, please use the colored form and remit 
now so that no further reminder need be sent. All the 
periodicals of the Association with their respective sub- 
scription prices are listed on this slip, which affords an 
opportunity not only to pay the subscription to THe 
Journat but also to enter subscriptions for one or 
more of the special journals and for Hygeia, the Health 
Magazine. 


OLD CONGRESS PASSES, 
THE NEW BEGINS 

The Seventy-Sixth Congress came to a close auto- 
matically January 3 at noon without completing action 
on a wide variety of proposals of interest to the medical 
profession. Included in these proposals were reflections 
of many peculiar conceptions of difficulties with the 
American system for the distribution of medical care 
and even stranger notions as to how defects might be 
corrected. Undoubtedly most of the proposals were 
prompted by sincere, humanitarian motives. 

The expiration of the Congress has wiped the 
legislative slate clean of the Wagner national health 
bill and the Wagner-George hospital construction bill, 
both of which died in the House Committee on Inter- 
state and Foreign Commerce. A similar fate, but in 
various committees, overtook such measures as the 
Mead hospital construction bill, the Tolan bill to sub- 
ject injured federal employees entitled to the benefits 
of the United States Employees’ Compensation Act to 
the chiropractic thrust, the McCormack bill to compel 
the Army and Navy Medical Corps to accept graduates 
of substandard schools, cult or otherwise, and the 
so-called Capper-Epstein compulsory health insurance 


Misti 
bill. Federal appropriations which failed to be approved 
were proposed in bills to devolve on the United States 
Department of Labor jurisdiction over industrial con- 
ditions hazardous to the health of employees, to enable 
the states better to control various types of diseases, 
such as pneumonia, influenza, the common cold, tuber- 
culosis and epilepsy, and to foster researches, investi- 
gations, experiments and studies relating to the cause, 
diagnosis and treatment of dental disease. The appoint- 
ment of female dietitians and female physical therapy 
aids in the Medical Department of the Army failed 
to receive Congressional approval, as did also a pro- 
posal to establish a Chiropody Corps in the Army and 
Navy. 

While a bill proposing to establish a federal depart- 
ment of health, a consummation long advocated by 
the American Medical Association, was not advanced 
along its legislative course, the President did, under 
authority of the Reorganization Act, initiate what pos- 
sibly may be the beginning of a movement to associate 
in the Federal Security Agency functions exercised by 
various branches of the government having to do with 
matters pertaining to health. To that agency, for exam- 
ple, have been transferred the United States Public 
Health Service from the Treasury Department, the Food 
and Drug Administration from the Department of 
Agriculture, and the administration of St. Elizabeth's 
Hospital, Freedmen’s Hospital and the Columbia Insti- 
tution for the Deaf from the Department of Interior. 

The Ramspeck civil service extension bill was 
approved by the President November 26 but before 
enactment the Hatch amendment was stricken from it. 
This proposed, in effect, to pave the way for the 
appointment of graduates of substandard medical 
schools and of cult schools in the United States Public 
Health Service, the Veterans’ Administration, the Indian 
Service and to positions in other civil branches of the 
government. Action was not taken on the Murray- 
McCormack proposal to exempt medical and dental 
students, interns and resident physicians of recognized 
hospitals from the Selective Training and Service Act 
and to provide for the appointment of graduates of 
recognized medical and dental schools as commissioned 
officers in the Medical Department Reserve, Officers’ 
Reserve Corps. The belief seems to prevail that through 
administrative procedures the desirable objectives 
sought by this bill can be obtained without the enact- 
ment of any additional legislation. 

The establishment of a National Physical Fitness 
Institute, as contemplated in a bill introduced by Sena- 
tor Walsh of Massachusetts, did not receive consider- 
ation by the Senate Committee on Education and Labor, 
to which the bill was referred, and the House Com- 
mittee on Education failed to give attention to a bill 
sponsored by the American Association for Health, 
Physical Education, and Recreation and introduced by 
Representative Schwert of New York. This measure 
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proposed to enact a National Preparedness Act of 1940 
for Health Education, Physical Education, and Recrea- 
tion in Schools and School Camps. 

Again the Congress has ended without providing 
adequate facilities for housing the Army Medical 
Library and Museum. The sum of $130,000 was 
authorized for the preparation of plans for a new 
building. Once more THe JourNAL records the fer- 
vent hope that this urgent project will not be longer 
delayed. The Library and Museum contains an invalu- 
able, unique and irreplaceable collection of scientific 
delay in this matter is too long. 

The first session of the Seventy-Seventh Congress 
convened immediately on the expiration of the third 
session of the Seventy-Sixth Congress. Many proposals 
of interest to physicians will undoubtedly be presented 
to the new Congress for consideration. Some of the 
measures here mentioned, it has already been announced, 
will be introduced in new form. THe Journat will 
continue, as in the past, to keep physicians advised 
promptly concerning the more important of such pro- 
posals. 


A NEW COMPLEX INFLUENZA VACCINE 

The new vaccine against influenza recently described 
by Horsfall and Lennette* of the Rockefeller Founda- 
tion challenges conventional immunologic theory. The 
vaccine seems to have been a purely accidental dis- 
covery. About a year ago, numerous normal ferrets 
were inoculated intranasally in the Rockefeller Founda- 
tion laboratory with the 1939 strain of human influenza 
virus. During the course of the resulting influenza, 
four of these animals developed a concurrent infection 
with ferret distemper. In order to prevent the spread 
of this epizootic to the stock animals, a formalized 
vaccine was prepared from the lungs and spleens of 
these ferrets and injected subcutaneously into each of 
the 157 normal animals of the ferret colony. Similar 
vaccines had been found effective in preventing the 
spread of ferret distemper on previous occasions. Two 
days after inoculation with this presumptive distemper 
vaccine, groups of the vaccinated ferrets were inoculated 
intranasally with massive doses of three antigenically 
distinct strains of human influenza virus. To the great 
surprise of the New York investigators, none of these 
animals developed experimental influenza. Injection 
of the presumptive distemper vaccine had apparently 
resulted in immunity effective against at least three 
antigenically different strains of influenza virus. This 
is a broader and more effective immunity than results 
from actual infection with the influenza virus.* 


1. Horsfall, F. L., Jr., and Lennette, E. H.: Science @2:492 (May 
24) 1940. 


— Horsfall, F. L., Jr., and Lennette, E. H.: J. Bact. 39: 56 (Jan.) 
1940. 
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After numerous failures it was found possible to 
reproduce this multivalent vaccine by inoculating ferrets 
simultaneously with mixtures of human influenza virus 
and canine distemper virus. The formalized vaccines 
thus produced not only protected ferrets against canine 
distemper but afforded almost absolute protection 
against massive intranasal doses of all strains of 
human influenza virus thus far tested. These vaccines 
have been tested on human volunteers. In all instances 
they produced a definite increase in multivalent viru- 
cidal antibodies, apparently active against the available 
strains of human influenza virus. 

In their latest studies of the new complex vaccine, 
Horsfall and Lennette* have ruled out the possibility 
that the observed effects are due to antigenic similarities 
between the influenza and distemper virus. Their evi- 
dence has led them to the conclusion that under the 
influence of concurrent distemper infection the human 
influenza virus undergoes antigenic alterations which 
render it less virulent, less highly specific and more 
broadly antigenic than the original virus. The exact 
nature of this hypothetical biochemical mutation is now 
under investigation. 

Routine vaccinations of ferrets wit! viable human 
influenza virus does not result in the development of 
a complete immunity even against homologous strains, 
although a partial homologous immunity may result.‘ 
The demonstration that the new vaccine stimulates the 
development of a multivalent immunity, therefore, is 
one of the most promising practical leads in research 
of recent decades. Whether or not similar vaccines will 
be effective with other virus diseases has not yet been 
determined. 


VITAMIN K AND CHOLEMIC BLEEDING 

The fascinating story of the discovery of vitamin K 
has been the subject of editorial comment in Tue 
Journat' and of two comprehensive preliminary 
reports.* More recent contributions deal with the 
therapeutic possibilities of the vitamin particularly in 
the hemorrhagic diathesis associated with obstructive 
jaundice and prothrombin deficiency. 

Dam of Copenhagen observed that chicks reared on 
an artificial fat free diet developed cutaneous and 
intramuscular hemorrhages and erosions of the gizzard. 
He reported in 1935 that the deficiency factor respon- 
sible for the hemorrhagic disease in these chicks was 
a fat soluble substance which he designated as “koagu- 
lations” vitamin, or vitamin K. The vitamin therefore 


and Lennette, E. H.: J. Exper. Med. 72: 247 


om 

saieh, Wilson; Andrews, C. and Laidlaw, P. P.: Brit. J. 
Path. 16: 291 (June) 1935. y Thomas: J. Exper. Med. 
283 (Feb.) 1939 

1. Vitamin K. editorial, J. A. M. A. 213: 417 (July 29) 1939. 

2. Snell, A. M.: Vitamin Its Dist and 
os J. A. M. A. 442: 1457 ws 15) 1939. Snell, A. M.. 
and Supplementary Report on Vitamin K, ibid. 288: 2056 
(Dec. 2) 1939. 
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may be defined as a specific fat soluble substance the 
absence of which in the diet of chicks causes the blood 
to become slow in clotting. 

Vitamin K is widely distributed in nature. Concen- 
trates of the vitamin have been prepared from alfalfa 
and from putrefied fish meal. The human being obtains 
vitamin K from the diet and from bacterial activity in 


Faulty absorption occurs when bile is excluded from 
the intestine. Without bile or bile salts the vitamin 
cannot be absorbed. 

The next problem was to isolate the vitamin in a pure 
form and to synthesize it. Dam, Karrer and their 
co-workers * isolated the vitamin in a pure or nearly 
pure form. Almquist and Klose‘ in this country 
announced the discovery of the antihemorrhagic activity 
of pure synthetic phthiocol. They expressed the opin- 
ion that phthiocol is probably the simplest member of 
a homologous series of antihemorrhagic substances. 
Phthiocol was first isolated by Anderson and Newman 
from the pigment of Microbacterium tuberculosis. 
McKee, Binkley, MacCorquodale, Thayer and Doisy ° 
demonstrated that the structure of vitamin K is repre- 
sented by the formula 2-methyl-3 phytyl-1, 4-naphtho- 
quinone. The most potent,of the synthetic preparations 
so far assayed is 2-methyl 1, 4-naphthoquinone. 

In the course of continued research, a hemorrhagic 
diathesis in the presence of jaundice was found to be 
the result not of any alteration in the amounts present 
of calcium, bilirubin, platelets, fibrinogen or thrombo- 
plastin but of lack of vitamin K with a deficiency in 
levels of prothrombin. Hawkins and Whipple have 
described in dogs with bile fistula a tendency to bleed 
which is prevented by feeding whole bile. Hawkins and 
Brinkhous showed that the bleeding is due to deficiency 


demonstrated that the bleeding tendency in patients with 
obstructive jaundice and biliary fistula is due to a defi- 
ciency of prothrombin and that with restoration of bile 


The composition of prothrombin is not known. The 
substance is identified by its capacity to form thrombin. 


4. * : The 
of Certain Naphthoquinones, J. Am. Chem. Soc. 61: 1611 (June) 1939. 
5. McKee, R. W.; Binkley, S. B.; MacCorquodale, ; 
S. A., and Doisy, E. A.: The Isolation of Vitamin Ki and Ks, J. Am. 
Chem. Soc. @3: 1295 (May) 1939. 
6. Warner, E. D.; Brinkhous, K. M., and Smith, H. P.: Bleeding 
of Obstructive Jaundice; Prothrombin Deficiency and Dietary 
Factor, Sec. Exper. Bick. & Med. 37: 228 (Jan.) 1938. 
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mate relationship between plasma prothrombin and 
liver function by damaging the livers of dogs with 
chloroform or by partial hepatectomy in rats. In the 
light of recent research it appears probble that the 
seat of formation of prothrombin is the liver. Vitamin 
K is essential to the process of coagulation of blood. It 


is ingested in our diets and is absorbed from the intes- _ 


tinal epithelium in the presence of bile. 
of vitamin K in restoration of the plasma prothrombin 


concentrates of vitamin K and bile salts. In a later 
communication the same authors® report on the use 
of phthiocol in ten cases of hypopr In 
each instance the elevated prothrombin time was reduced 
to a near normal level. Rhoades and Fliegelman * 
report on the effect of 2-methyl 1, 4-naphthoquinone, 
the most potent of the synthetic preparations so far 
assayed. Ten patients with demonstrated prothrombin 
deficiencies responded satisfactorily to doses of from 1 
to 4 mg. a day orally. 

In a recent communication Andrus and Lord” 
published a report of twenty-two cases of biliary 
disease and low prothrombin level in which vitamin K 
formly to bring about a cessation of bleeding. In a 
more recent group of thirty-eight cases these authors 
used the synthetic substance 2-methyl 1, 4-naphthoqui- 
none. They state that this substance is inexpensive 
and that intramuscular injection of it dissolved in corn 
oil is so simple and effective that they believe it to be 
the simplest method of administration in the treatment 
of prothrombin deficiencies. When it is given by injec- 
tion the presence of bile salts in the intestinal tract is 
not necessary for its absorption and its effect is evident 
within a few hours. All experimental and clinical 
observations tend to show that the integrity of the 
hepatic parenchyma is the controlling factor, since it 
is the seat of formation of prothrombin and of the 
synthesis of vitamin K. Thus vitamin K is ineffective 
in the presence of cirrhosis of the liver or a severe 
hepatitis. It is without value in hemophilia or in 
thrombocytopenic purpura, since in these cases there is 
no deficiency in prothrombin or vitamin K. 
= 

8. Butt, H. R., and Snell, A. M.: Phthiocol: Its 
in the Treatment of Hypoprothrombinemia Associated with : A 
Report, Proc. Staff Meet., Mayo Clin. 24: 497 (Aug 9) 

9. Rhoades, J. ond The Us of 2-Methyl-1, 
4-Naphthoquinone (A Synthetic Vitamin K Substitute), J. A. M.A. 224% 


Ww w., Clinical Investigations of 
Cousing Arch. Sarg 40 996 


Some Factors 
Sept.) 1900. 


to a normal level and the importance of bile salts in 
influencing its absorption from the intestinal tract. 
Butt, Snell and Osterberg * reported 127 cases of jaun- 
dice of various types. In the majority, bleeding has 
been adequately controlled by the administration of 

of prothrombin. Quick, Stanley, Brown and Ban- 

croft suggested that low prothrombin values may occur 

in obstructive jaundice. Warner, Brinkhous and Smith * 

to the intestine the level of prothrombin gradually = 

returns to normal and the bleeding ceases. Feeding 

of alfalfa extract rich in vitamin K, in addition to bile, 

caused a more rapid return of the prothrombin level to 

normal. 

Gerger, A.; Glavind, }.; Karrer, P.; Karrer, W.; Roths- 

child, E., and Salomon, H.: Isolicrung des Vitamins K in hochgereig- 

nigter Form, Helvet. chim. acta 221310 (March) 1939. 
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Current Comment 
ACETYLSALICYLIC ACID DEATHS 
Recently an editorial on the toxicity of acetylsalicylic 
acid appeared in these columns.’ Since that time 


gence” or by other criteria or combinations. The four 
principal attributes which can be objectively measured 
lead to the conclusion that the populations of the West- 


mental problem facing the populations in the Western 
World is what they are going to make of the future 


1. Acetylsalicylic Acid Deaths, Current Comment, J. A. M. A. 215: 
Oe. 1940, 


ot the Populations of the New orld, Human Biology 12: 359 (Sept.) 


if 


i 


ber of cases of syphilis of less than one year’s duration 
in which treatment was sought irom an authorized 
source of treatment. The second statement, namely “A 
million new victims each year,” is a rate based on 
information assembled from 1927 to 1930 through sur- 


infections had passed the early stages of the disease 
The e ion is, then, that in the lower rates 
only those seeking medical care for early syphilis are 


in the statement “A million new victims each year.” 
In other words, this estimate of a million assumes that 
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ing Tue Journat for publishing the editorial. One 
correspondent asserted that he knew of two instances 
in which only prompt medical attendance saved the 
lives of two colleagues who had ingested the drug. He 
also was aware of a prominent dermatologist who 
developed such intense pharyngeal and laryngeal edema jational population policies soundly grounded scien- 
after taking aspirin that a tracheotomy was about to  tifcally is an imperative obligation upon the peoples of 
be performed when the edema began to subside. Again, the Americas.” Also it is probably safe to conclude 
an allergist had informed him of at least five deaths that the relatively favorable position reflected in a popu- 
attributed to acetylsalicylic acid. Another correspondent ation density of 16.5 persons to the square mile in the 
wrote of a patient who had taken 250 grains (16 Gm.) Western, as compared with 57 in the Eastern, Hemi- 
of acetylsalicylic acid daily for a period of ten days. sphere plays a large part in the relative freedom 
The patient recovered following treatment directed from economic strife manifest between nations in the 
chiefly toward elimination of the drug, control of Americas. 
acidosis and relief of other symptoms. There must be a 
many more cases of drug intoxication or poisoning than THE STATISTICS ON SYPHILIS 
are reported in medical literature. Often only by — Recent announcements and bulletins issued by various 
accident are these brought to the attention of the af Gin uated 
medical profession. Obviously case reports of such rates for the incidence of syphilis. Thus, one pamphlet 
conditions affecting human beings are an invaluable states that there are 224 new cases annually for each 
contribution to our practical knowledge of toxicology. hundred thousand of the population. A poster, however, 
On the other hand, the w~aage-/ of aspirin, in relation carries the statement “A million new victims each year.” 
to the amounts used annually, still must be rated as low. In an endeavor to determine the method by which such 
—_— figures were reached, a letter was addressed to the 
DEN Division of Venereal Diseases of the United States 
Public Health Service, and the following information 
Some regions of the earth’s surface are much more is supplied : The figure 224 per hundred thousand 
On wd the represents an annual attack rate, based on census mate- 
in proportion to the ability of the land to support their rial assembled in 1936-1937, indicating the known num- 
inhabitants than is the continent of Europe. Pearl * 
points out that this contrast is not necessarily permanent ; 
at least some of the nations of the Western Hemi- 
tinued will sooner or later materially alter the favorable 
ios which w possess. There i veys - These reports 
indicated that 518,000 persons with early syphilis sought 
of primary importance: (1) the density of aggregation medical care and an additional half million persons 
per unit of land area, (2) the net over-all percentage sought similar care for the first time, although their 
rate of growth per unit of time, (3) the natural rate 
of increase by excess of births over deaths, (4) the age 
so-cal ity, as vari apprai t what reported, whereas m gher hgure an mona 
the test designation “intelli- half million persons who failed to seck treatment during 
the first year of the disease but did so later are included 
more favorable position biologically and demographically who do not seek medical care during the early stages 
than are those of the Eastern Hemisphere. The funda- but do so later. Would it not be wholly an assumption 
that there are each year a half million new cases and 
in which itis decided forthe 
first time to seck treatment ? The Division of Venereal 
Diseases points out that further studies are under way 
and it is hoped to supply more satisfactory statements 
on the incidence of syphilis in our times. 


COMMISSIONS IN MEDICAL CORPS 
OF U. S. NAVY 
A for commissions as medical officers in 


Philedetghia, Portsmouth (Norfolk), Va., Great Lakes, 
Ill., Charleston, S. C., Pensacola, Fla., San Diego, Calif., 
Mare Island, Calif., Sound (Bremerton), Wash., 
and at the Naval Medical Center, Washington, D. C. 
Successful candidates from this examination 
their appointments approximately two months from 
date of the examination. 

Applicants are required to be citizens of the United 
States between 21 and 32 years of age at the time of 
4 ~~ ed at least one year of intern training 

ital accredited for intern t by the Coun- 

cil ¢ on Medical Education and Hospitals of the American 
Medical Association. They are required to be physi- 


surgery, ics and , and preventive med- 
icine and jurisprudence. The and professional 
a three to four days 


rank receives sation 
af yo $3,158 a year if he has dependents. 
“Circular for the Information of Persons Desiring 
to Be the Medical Corps of the United States Navy, 
including data pertaining to physical requirements, pro- 
motion and retirement, may be egret a 
a request to the Surgeon General avy, Navy 
Department, Washington, D. C. 7 


PHYSICIANS WANTED FOR CCC CAMPS 


Full time positions are available for physicians in 
(Illinois, Michigan and Wiscon- 
sin) for medical work in the Civilian Conservation 
Corps. Only ,raduates of class A medical schools are 

, ana they must be licensed to practice in 
at least one state and must be physically qualified. Fur- 
ther information may be obtained from the surgeon, 
Sixth Corps Area, New P. O. Building, Chicago. 
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| ne An officer of this 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR 


KENDRICK, James E., Jr., Ist Lieut., Greenville, Ala. 
KOLODNY, Sydney Maurice, Ist Lieut., Chicago. 


DEPARTMENT 


KREINDLER, Louis, Ist Lieut., Cincinnati. 

KYSOR, Benjamin Bennett, Jr., ist Licut., M. 
LORD, Herman McNeill, ist Lieut., Chelsea, M 
MARGOLIS, Meyer Nathan, Licut., 
MILLER, Earl Edward, ist Liecut., Washington, D. c. 
MYERS, Martin Alexander, Ist Licut., 

O'CONNELL, William Michael, Ist Lieut., Peoria, 

OLS Orland 


SE, 
WOLFE, R 


FIRST CORPS AREA 


Corps Area, up First Corps 
hows Gn of Vermont, New 


THIRD CORPS 


The following additional medical reserve corps officers 
had been ordered to extended active duty by the Com- 
manding General, Third Corps Area, up to Dec. 27, 
he Third Corps Area comprises the states of 
Pennsylv lvania, Virginia, District of 
Maryland 
ADAMS, aes Albert, Ist Lieut., Hanover, Pa., Fort George G. Meade, 


BALL, Myron Henry, Ist Lieut., Seranton, Pa. 


Hampshire, Rhode Island, Massachusetts and Co:- 
necticut. 


GILLESPIE, Harry, Lieut., Hartford, Conn. 
NASH, William C., Ist Lieut., Beverly, Mass. 
SKOOG, Allan P., Ist Liceut., Rutland, Mass. 


AREA 
BELL, Robert yee Ist Lieut., Petersburg, Va., Camp Lee, Va. 


S, Harry, 
CONFAIR, William Freas, Captain, Benton, 7 ‘ 
CORLEY, Karl Coates, Ist Lieut., 
CRIST, George Bruce, Major, Frederick, Md., aoe Lee, Va. 
DaPARMA, Frank Lous, Ist Licut., Pittsburgh. 


JONES, Eugene M.. ist Lieut., North Braddock, Pa. 
KANE, James Aloysius, Ist Lieut., Philadelphia, Camp Lee, Va. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 
; Successful candidat commissioned assistant 
of Medicine and Surgery, Navy Department, Wash 
ington, D. C. Examinations for entrance into the Medi 
cal Corps of the regular Navy will be held on May 1 
to 15, inclusive, 1941, at all of the larger naval hospitals 
tions embracing subjects of general medicine, gene 

The following additional medical reserve corps offi- 
cers had been ordered to extended active duty with 
the regular army by direction of the War Departmert, 
Washington, D. C., up to Dec. 27, 1940: 
AUSHERMAN, Howard Milton, Ist Liecut.. Chattanooga, Tenn. 
BIERNOFF, Joseph, ist Licut., 
CHESTER, Benjamin Joseph, Ist Lieut., yn. ROTHMAN, Leona - st Liewt.. Mi 
CONEN, Warren Joseph, ist Lieut., Milwaukee. SIRLIN, Edward Mederie 
FITZSIMMONS, William Richard, Ist Lieut., Zelienople, Pa. SOWERS, John William. ist Lieut.. Fayetteville, Pa. 
FREE. Richard Mathew, Captain, Coatesville, Pa. SUTTON, Robert Stamper, ist Lieut.. San Antonio, Texas. 

: VICTOR, Samuel Allan, Ist Licut., Omaha. 
ussell Sheldan, Ist Lieut.. Houston, Texas. 

cers had been ordered to extended active duty with 


UMBER 
TZ, Ist Lieut., Philadelphia. 
KAUFMAN, Irwin Leonard, . Pittsburgh. 
MacNEA erbert Pratt, 1 Philadelphia. 


MONTGOMERY, Edward S., Ist Lieut., Pa. 
REED, Paul Allen, ist Lieut.. Washington, D 

REESE, Evan Charles, ist Liewt., East Ps 
ROSEN BERG, Captain, Baltimore. 
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SANDHAUS, Julius Lowis, Ist Lieut., Lancaster, Pa. 
F., ist Lieut., Philadelphia. 

SCHOCHET, George, st Lieut., Cockeysville, Md., Fort Belvoir, Va. 
SHARP, Edward Ist Lieut., Philadelphia. 

SPEAR, Paul William, Ist Lieut., Baltimore. 

UNDERWOOD, Harry Burnham, ist Lieut., Bangor, Pa. 

WITKIN, Leon Abba, Ist Lieut., 
ZEHFUSS, Paul Edward, Captain, Pittsburgh. 


SIXTH CORPS AREA 


corps offi- 

to extended active duty by the 
27, 1940. "The Sixth , Sixth Corps Area, up to Dec. 

27, 1940. Sixth | Area comprises the states 

of Wisconsin, Illinois Michigan. 

ANKNER. Frank J.. Ist Licut., Thief River Falls, Minn. 

BALD Elgin, I 


KLEIN, Max E., Ist Lieut, 


ROSENTHAL, Irving H., Chicago. 
ROSENTHAL, Martin J., Captain, LaSalle, I. 
RUTHLEDGE, James H., Major, Nebo, Il. 
SCHAFFER, Bernard J., Ist Licut., Chicago. 


KAISER, Jerome, Ist . Chicago. SMITH, Herschell S., Ist Lieut.. East St. Lowis, MM. 
KAUFMAN, Lawrence W., Ist Licut., Milwaukee. STEIN, Phillip J., Ist Lieut., 
KOCOVSKY, Clarence J., Ist Licut., Wauwatosa, Wis. SUMMERS, Thomas F., Ist Lieut., Olney, I. 
SEVENTH CORPS AREA 
The additional medical reserve offi- AUTRY, Daniel Hill, Ist Lieut., Rochester, Minn., Camp Joseph T. 


corps 
cers had been ordered to extended active duty by the 
9 1900 General, Seventh Corps Area, up to Dec. 


The Seventh Corps Area 
North Dakota, South Dakota, Minnesota, Nebraska, 
lowa, Kansas, Missouri, 


CULBERTSON, Rober A., Major, St. Ansgar, Iowa, Camp Joseph T. 

William Adler, Ist Lieut., Vandalia, Mo. Fort Snelling, 

PROCHAZKA, Otto Frank L., Ist Lieut., Wichita, Kan., Camp Joseph 

USHER, Francis Cowgill, Captain, Rochester Minn., Camp Joseph T. 
Robinson, Ark. 


NAVAL RESERVE OFFICERS 


The following additional U. S. Navy medical reserve 
officers had been ordered to active duty at the stations 
indicated up to Dec. 21, 1940: 

CLARK, Frank, B.. Lieut. M. Austell, Ga, Headquarters, 


. Arther C., re M. C.-V. (G.), Kansas City, Kan., 
Marine Brigade, Fleet Marine Force, Marine Corps Base, San 


«.). M. C.-V. (G.), Okdahoma City, Second 
arine Force, Marine Corps Base, San Diego, 


M. C.-V. (G.), Detroit, Second 
orce, Marine Corps Base, San Diego, 


COYER, Howard Arthur, Lieut. (j. g.), M. C.-V. (G.), New Cumber- 
Pa., First ee Brigade, Fleet Marine Force, Quantico, Va. 
EISENBERG, Harry, Lieut. (j. g.), M. C.-V. (G. | New York, First 


if. 
COLEY, Joe Henry, Lieut. (j. 
— Brigade, Fleet 


COWAN, John Stephen, Licut. 
Marine Brigade, Fleet Marine F 


rigade, arine Base, 
FREEDMAN, Saul, Lieut., M. C.-V. (S.), New York, Navy 
pensary, Navy Yard, New York. 
First Marine Brigade, Fleet Marine Force 
GLENN, Ross., Lieut. M. Cc. (G.), ‘State Calle, Pa. 


First Marine Fleet Marine Force 

CLOCKER, R , Lieut., M. C. (G.), Royersford Pa., 
First Marine . Fleet Marine . Quantico, V 

GRANET, Lieut... M. (S., New York, Naval Hospital, 


HAIGHT, Hurless, Liew. M. C..V. (G.), Crystal Falls, 
Fleet Marine Force, Marine Corps Base, San 


Diego, Cali 
HATCHETTE. Lieut. Comdr., M. C.-V. (G.), Lake Charles, 
La, Second Marine Brigade, Fleet Mariee Marine Corps 


Base, San Calif. 
Marine Brigade, Fleet Marine 


JENSEN, Russell M., Lieut. (j. M. c.-V. ‘an Monmouth, 
Second arine Brigade, Fleet M arine Force, Marine Corps Base, San 


Diego, 
KItENE, Richard H.. Lieut. M. C.-V. (G.), Kansas City, Mo., 
Marine Force, Marine Corps 


Base. 

© San Calif. 

KOENLER. Joseph S., Liewt. Comdr., M. C.-V. (G.), Dayton, Ohio, 
Hospital, Philadelphia. 

KURTZ, Lieut. (j. M. C.-V. (G.), Paterson, N. J., Naval 


LAUTERBACH. Chester H., Lieut. (j. ¢.), M. C.-O., Rochester, N. Y., 


. Caster. 
LaVICTOIRE, Isaac N., Liewt.. M. C.-V. (G.), Tonia, Mich., 
Marine Brigade, Fleet Marine Force, 


ORDERED TO ACTIVE DUTY 


LUCKEY, Robert C.. Lieut.. M. C.-V. (G.), Wolflake, Ind., Second 
Marine Marine Corps 


bw Brigade, Fleet Marine Force, Base, San Diego, 
if. 
MARGRAVES, Ross D., Lieut. (j. ¢.). M. (S.), Houston, Texas, 
Naval Air Station, Corpus Christi, Texas. 
G, Pa., First 
arine 
McLAUGHLIN, Robert R. M., Lieut., M. C.-V. (S.), Great Neck, N. Y., 


Naval Hospital, Brooklyn. 
OLMSTED George S., Lieut. (j. M. C.V. (G.), — Second 
Marine Marine Corps Base, San 


Marine Brigade, Fleet Force, Diego. 
PHILLIPS, John Lieut. M. C.-V. (G.), 
Ind., Second Marine Brigade, Fleet Marine Force, — 
. San Diego, Calif. 


RANDALL, Samuel Bunker, a ey M. C.-V. (G.), Santa Cruz, 
Calif., Second Marine Brigade, Fleet Marine Force, Marine Corps 


Rase, San Diego, 
ROBINSON, Charles G.. Lieut. «.). M. (G.), Memphis, 
T rigade, Fleet Marine Force, Marine Corps 


. M. (G.), Centralia, M., 
Marine Force, Marine Corps 


Base, San 


Diego, Calif. 
SCHLOSSBACH, Theodore, Lieut., (j. M. C.-V. (G.), Ocean Grove, 
N. J., First tine Force Va. 
SCHMIDT, Albert F., Lieut. (i ev. (G.). Manasquan, N. J., 

First Marine Brigade, Fleet Marine Force, Quantico, Va. 
SCHNEIERSON, Sol S., Lieut., M. c.-V. New York, First Marine 
Bri . Fleet Marine Force 


SHINN, Adam Louis, Lieut., M. CY. 
Second Marine Brigade, Fleet Marine Force, Marine Corps Base, San 


Diego, Calif. 
SIMPSON, G., Lieut. G. M. C.-V. (G.), Wauwatosa, 
Second Marine Brigade, Fleet Marine Force, Marine Corps Base, San 


Dine 

SKINNER, Robert W., Lieut. (j. M. C.-V. 
Marine Brigade, Fleet Marine Force 

SMITH, Stanton G., «.). M. (G.), 


Calif. 

Hialmer W., Lieut. Comdr.. M. (G.), Bricelyn, 

inn., Second Marine Fleet Marine Force, Marine Corps 
— San Diego, Calif. 

THOMPSON, Ralph B., Lieut. (j. M. c.-V. (G.), | 
First Marine Brigade, Fleet Marine Force, 

TRANSUE, Seward Myers, Licut. (j. g.), M. C.-V. Pa., 
First Marine Brigade, Fleet Marine Force, 

VAIL, James B., Lieut., M. C.-V. aad Henning, Minn Second Marine 
Brigade, Fleet Marine Force, Base, San ~~ by 

WHITE, Raymond Ned, Lieut. = ¢ ce C.-V. (G.), Springfield, Mo., 
Marine Force, Marine Corps Base, San 


Milwaukee. 
LATIMER, Earl O., Ist Lieut., Chicago. 
LEASUM, Charles R., Ist Lieut.. Sturgeon Bay, Wis. 
LEEB. Harry. ist Lieut., Milwaukee. 
MOLL, Clarence D., Major, Detroit. 
Eight 
CLASEN 
Base, San Diego, Calif. 
Second: Marine Brigade, Ficet 
s Marine Bri » 
alif. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Society News.—Dr. N 

discussed ’ ”* before a meeting of the 
Southwestern District Medical Society in Boise recently 
——Drs. Donald A. Palmer and Arthur E. Lien, 
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Hospital Day.—The Woman's Hospital, Detroit, observed 
ospital Day,” November 13, with following program: 
Philadelphia, Report of an Experiment in 


and one half acres, privately owned, have been 

the center, which is to include sixteen buildings 

pant It is estimated that construction will take five years, 
present 1 completion 


of one unit of the 


i 


of Minnesota, opened the meeting dis- 
Purpose of the Conference and the Interest of 


Treatment of Shock,” and John Scudder, New York, “Shock: 
Blood Studies as a Guide to Therapy.” A symposium on 
——— ber 20 by Drs. Thomas P. Sprunt, William Halsey Barker 
and Moses Paulson. 
Dr. Blalock Succeeds Dr. Dean Lewis at Johns H 
kins.—Dr. Alfred Blalock, professor of surgery, Vanderbilt 
University School of Medicine and visiting surgeon at Van- 
derbilt Hospital, Nashville, Tenn. has been to a 
similar position at Johns Hopkins University Sc of Medi- 
CALIFORNIA cine and surgeon in chief to the Johns Hopkins Hospital, 
Personal.— Dr. William J. Kerr, professor of medicine, Baltimore. The professorship has been vacant since the retire- 
University of California Medical School, San Francisco, has ment of Dr. Dean Lewis in the spring of 1939. A native of 
been elected an honorary member of the Liga Argentina contra Culloden, Ga, Dr. Blalock graduated at Johns Hopkins in 
el Reumatismo, Buenos Aires——Dr. Henry E. Dahieen has 1922. He was a member of the staff of the Johns Hopkins 
been appointed superintendent of the Santa Clara County Hos- Hospital from 1922 to 1925 and resident surgeon at Vanderbilt 
pital, San Jose, succeeding the late Dr. Fred S. Ryan. The Hospital from 1925 to 1927. He served as assistant professor 
tter had held the superintendency since the resignation of of surgery at Vanderbilt from 1927 to 1930 and associate pro- 
Dr. Doxey R. Wilson last summer——Dr. Charles E. Schoff, fessor from 1930 to 1937, when he became professor. He is 
Sacramento, has resigned as a member of the state board of 41 years of age. 
health on account of ill health, it was stated. MASSACHUSETTS 
Obstetric Meeting.—The New England Obstetrical and 
COLORADO . . : Gynecological Society held its twelfth annual meeting in Boston, 
Society Oswald S. Lowsley, December 4. The speakers included : 
cussed “Prostatic Surgery” at a recent meeting of t ica Robert Kark, B. A., and Dr. Alexander W. Souter, tive 
Society of the City and County of Denver, and Dr. Edgar whe FH, Use of Vitemio Be (original work). itensteaied ote 
Mayer, New York, “Pulmonary Tuberculosis in the Present By, Eats ©. Belson, Uterine Hemorrhage—Technic of Vaginal 
Karl T. Neubuerger on “Pathogenesis of Intracranial Rn Dr. “William C. Moloney, Erythroblastosis Foetalis, 
rhage,” and Charles A. Rymer, “Review of Shock Therapy to Dr. Louis E. Phaneuf, Use of Pessaries. 
Date.” Dr. Franklin G. Ebaugh gave a demonstration of electric New Dean at Boston University.—Dr. Bennett F. Avery, 
shock therapy. associate professor of anatomy, American University of Beirut, 
DELAWARE Beirut, Syria, has been appointed dean of Boston University 
Hospital Seminar.—The Delaware State —s~ Farn- School of Medicine, Boston, succeeding the late Dr. Alexander 
hurst, conducted a seminar, November 24-26 December 5S. Begg. Dr. Avery graduated at the University of Michigan 
2-5, with the following speakers : Ann in 1925, as 
Dr. Bernard J. Alpers, Philadephia, Neuropat . “oundation fellow in the department anatomy ing 
Hail ot. Neursloay year. He was adjunct professor of anatomy at the University 
Dr. Francis C Grant, Pritneiia"Newronurery ' of Beirut from 1926 to 1929 and has been associate professor 
Dr. Edward A. Strecker, F Psychiatry. since 1930. During the year 1929-1930 he was a Rockefeller 
Dr. Charles W. Dunn, Philadelphia, Endocrinology. Foundation fellow at the University of Chicago. He served 
or a time as acting in Beirut. Dr. Avery was to up 
. GEORGIA ; his new work January 1. 
Course for General Practitioners.—<A series of courses 
ine, Augusta, was 
December 2-14 and the third was to be January 6 to 18. The — Society News.—Dr. Harther L. Keim, Detroit, discussed 
series is sponsored 7, & state department of public health in ‘teatment of the more common dermatoses before the Jackson 
cooperation with the U. S. Public Health Service and the board County 
regent : : ciss, on, u ore ayne y Medical 
a 0 of the University System. Society, Detroit, December 9, on “Types of Bright's Disease 
IDAHO and Their Management.” 
t ontrol of Cancer the Uterus. 
Dr. Arlie R. Barnes, Rochester, Minn., Significant Objectives in the 
sur cations, res vely, © Treatment of Congestive Heart Failure. 
pneumonia at a recent mecting of the North Idaho Medical Dr. Harry M. Kirschbaum, Detroit, Demonstration of Electrostetho- 
Society in Lewiston. <_~—™ D. Plass, Iowa City, Hypertension in Obstetric Patients. 
LOUISIANA Dr. Donald W. Gordon Murray, Toronto, Use of Heparin in Throm- 
Personal. — Dr. De Witt T. Milam, Monroe, has been 
appointed superintendent of the E. A. Conway Charity Hos- S. L. A. Marshall, Detroit, addressed the dinner session on 
ital. According to the state medical journal, Dr. Milam will “Can America Stay Out of the War?” 
be honorary aes until the hospital is opened in a Plans for Medical Center in Detroit.—With the selec- 
few months. e is president of the Ouachita Parish Medical tion of a site, plans for the proposed $100,000,000 medical 
Society, secretary of the Louisiana State Urological Society center have definitely taken shape, it is announced. Fourteen 
and is regimental surgeon of the 156th Infantry. 
The Chaillé Oration.—Dr. Frederick P. Moersch of the 
Mayo Clinic, Rochester, Minn. delivered the annual Chaillé 
Oration of the Orleans Parish Medical Society, December 3, 
in New Orleans. His subject was the shock treatment of pital anc ical science Durding Dy next fall. 
major psychoses by electricity. The lecture is named for Dr. ¢ntire project will be owned by the Detroit. Board of Educa- 
Stanford Emerson Chaillé, oe died in 1911. Dr. Chaillé was tion. A group of Detroit physicians has already raised eight 
once the as million dollars of the total. 
sity o isiana Sc icine, New Orleans, in 
1879 was president of an early Habana yellow fever commission. MINNESOTA 
MARYLAND Conference on Preparedness and Defense.—The Ameri- 
can Legion Conference on Preparedness and Defense Through 
Society News.—The Baltimore City Medical Society held Health Education, Physical Education and Recreation was held 
its meeting December 6 with the following speakers: at St. Paul, DecI director of 
Drs. Max M. Strumia, Bryn Mawr, Pa., on “Plasma, Prepa-  athietics, 
ration, Means of Preservation, with Special Reference to the cussing “The 
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Merrie Fishbein, Chicago, Editor of Tue Health and 
National Defense. 

. K. Brown, director of recreation, Chicago Park District, Reerea- 
tion and National Defense. 

Carl L. Nordly, University of Minnesota, Physical Education and 
National Defense 


V. D. Irwin, D.DS., dental health director, Minnesota Department of 


Health, Dental Health and — Defense 
Mr. G. Cullen Thomas, General M ills, Minneapolis, The Food Processor. 


Governor Harold E. Stassen addressed ‘the meeting. 
MISSISSIPPI 


Thera 
John 


Collapse Therapy Program at the Mississi State Sanato- 
All are from torium.—— H. Brevard, 
Deeson, discus Nutriti and Resistance to Disease in 
Everyday Practice” before the C M 
Society and the ital medical staff recently 
MISSOURI 
The Hodgen Lecture. — Dr Ss. associate 
ot . Western Reserve University School of 


before the St. Louis Medical Society, January 14, under the 
auspices of the St. Louis Surgical Society and the Medical 
Fund Society. His subject will be “Surgery of the Heart.” 

Society News.—A symposium on the present status of - 


Anderson, ry Barnett 
Anne M. Perley, M.A. John Elliott, Sc.D., Salisbury, N. C., 


Substitute for Whole Bleod” the society, December 3. 
— Kansas City Surgical Society was Novem- 
ber 20, among others, Eugene O. Parsons and Nelse 
F. erblad and 


mental Studies on Spinal Fluid Headaches and Root Pains,” 

November 20, before the Missouri-Kansas Neuropsychiatric 
Society, Kansas City-———Enrique E. Ecker, Ph.D., Cleveland, 
read a paper before the Jackson County Medical Society in 
Kansas City, December on “Recent Progress in Immunity.” 

——Dr. Maurice H. Madison, will present a 
“Review on Anesthesia with Late Advances” the Kansas 
City jr he of Medicine, January 17. 


NEW JERSEY 


Discussion of Mental Deficiency.—An institute was held 
School, Little Falls, December 
16, with a panel discussion on Sang Aspects of Mental 
Deficiency” as a feature. Members of the panel were Drs. 
Edward J. Humphreys, Thiells, N. Y.; Ellen C. ‘Potter of 
the state department of institutions and agencies, Trenton ; 
Georges H. Lussier, Marlboro; Elizabeth Nesbitt, Totowa, 
and James Q. Atkinson, New Lisbon. 

Society News.—Dr. Oliver L. Stringfield, Stamford, Conn., 
addressed the Essex County Medical 


" and Dr. Leroy A. Wilkes, Trenton, — 


officer of the Medical Society of New Jersey, 
functions of his office. —— Douglas 


MEDICAL NEWS 


in, 


cal preparedness. —— Dr. Martin E. Rehfuss, Philadelphia, 
t Disease and the General Practitioner” 


ng 

Personal.—Dr. Robert C. Woodman has retired as super- 
intendent of State H ospital, Middle- 


acting superint 
the death of Dr. Charles L. Vaux. Dr. Hubbel 
his former position as clinical director ——William D. Coolidge, 
Ph.D., director of the General Electric Research Laboratory 
at Schenectady, has been 1 a vice 
General Electric 


Medical College News.— George W. Bachman, Ph.D. 
director of the School of Tropical Medicine of the University 
of Puerto Rico, under the auspices of Columbia University 
addressed the staff and students of Long Island College 


employee is examined prior and periodically 
thereafter, and a first aid and dispensary division. Dr. Wil- 
liam G. Terwilliger is medical director of the line. The staff 
includes two assistant physicians, five ship surgeons who serve 
on the vessels of the line, five ship nurses and three trained 


at dinner of 


November 6. Dr. Gettler, professor of toxicology at New 
York University College of Medicine and | toxicologist, was 
cited as a before learned prolific writer in 


highly specialized fields of chemistry, shrewd investigator of 
the evidences of crime, and 


devoted to the preservation of the ic safety.” 
service medal was awarded to Dr. Martin W. Ware, cited as 
“volunteer surgeon to the athletes of C. C. N. Y.” for more 
than a decade. 


Museum of Health Has Permanent Home.—The Ameri- 


can Museum of Health, ted in 1937, will be per- 
manently installed in the bui formerly by the 
Masterpieces air, accord- 


Art te Werte 

signed December 5 by Park Commissioner 
Ph.D., chairman of the 
The popular museum 


before the Camden County Medical Society, Camden, Decem- 
ber 3.——Dr. Elliott P. Joslin, Boston, addressed the Hudson 
County Medical Society, Jersey City, December 3, on “The 
Renaissance of the Treatment of Diabetes."-——Dr. Henry C. 
Falk, New York, discussed “Office Gynecology” at a mecting 
= the Bergen County Medical Society in Teaneck, Decem- 
ver 10. 
NEW YORK 
Eastman Memorial Lecture.—Dr. Herbert C. Clark, 
the Eastman Memoria re at the University of Rochester 
Changes in Health Officers.—Dr. James M. Campbell, School of Medicine and Dentistry, December 16. Dr. Clark's 
Morton, has been a health officer of Marion County. subject was “Modern Problems in the Control and Spread of 
——Dr. Arthur P. Vandergrift Jr. formerly of Jackson, has Tropical Diseases.” 
been named director of the De Soto County health unit, suc- Dinner in Honor of State President.—The Medical 
ceeding Dr. John W. Evans Jr., Hernando ; ‘the latter left Society of the County of Monroe gave & Ganer Decenber 17 
to take postgraduate work at Washington University School in Sacheiter te tener of fie, James M. Flynn, Rochester, who 
of Medicine, St. Louis. ete ._, is president of the Medical Society of the State of New York. 
Society News.—The Clarksdale and Six Counties Medical pr Nathan B. Van Etten, New York, President of the 
Society was addressed in Clarksdale recently by Drs. Wesley American Medical Association, gave an address on “Medical 
“Pneumothorax en A. Lilienthal, “Extrapleura 
Premera ater, “Thoracoplasties and News — Dr. Henry, Jacke. King, Binghamton, 
and Henry Boswell Significance of the November 12, on “Treatment of Acute Appendicitis Compli- 
cated by Pecritonitis—a Six Year Survey Appendicitis.” —— 
Alexander O. Gettler, Ph.D., chief toxicologist of the medical 
examiner's office, New York, addressed the Ulster County 
Medical Society and the county bar association, Kingston, in 
October on “Chemistry in the Detection of Crime.”——Dr. 
Frederick A. Coller, Ann Arbor, Mich., addressed the Medical 
superintendent of the Newark State School, succeeding Dr. 
St. Louis Medical Society, December 10, by Drs. Charles R. ae F 
research. 
Iscussed New York City 
_ the _ _ 
Medicine, ember 18, on ropica cine: Its Mistorica 
Background and Its Importance in National Defense.” 
New Medical Facilities for Steamship Line.—A new 
eight room medical unit was opened by the Grace Line in 
November to care for its 2,000 seagoing and shore workers. 
The unit has a medical examination division, where cach 
attendants. 
Personal.—Alexander O. Gettler, Ph.D. received a Town- 
abettor of the work of those agencies of the city government 
ber 12, om “Factors Affecting Mortality Rates Among Pre- 
mature Iniants 
. New York, 
addressed the Academy of Medicine of Northern New Jersey, gs 
December 19, on “Cancer of the Mouth.”"——Dr. Herbert T. 
Kelly, Philadelphia, addressed the Burlington County Medical 
Society, Moorestown, recently on vitamin deficiency disease 
with special reference to vitamin therapy ———Dr. Willits P. ing to 
Cape Robert Moses a 
medi- board of direct 


Baehr, David J. Kaliski, Victor G. Heiser, 
Seth M. Milliken and Malcolm Goodridge. Homer N. Calver 
is director of the museum. 

Society News.—A symposium of the Gastro- 
intestinal Tract” at the first fall mecting of 
the International Spanish Speaking Association of Physicians, 
November 15, by Charles W. Mayo, Rochester, Minn. ; 


Lester M. Morrison, "Philadelphia, and Francis Carter Wood 
and Maurice Lenz. New branches of this society have recently 
been established in Los Angeles, New Orleans, Hollywood 
and San Antonio and in Skagway, Alaska——A _ mecting 
of the New York Diabetes Association was held at the New 
York Academy of Medicine, December 13. Drs. Henry H. 
Faxon, Boston, and Frederick W. Williams discussed surgical 


papers were presented by Drs. Willis Fiske Evans on “Periph- 
eral Blood Flow in Hyperthyroidism” and Arthur C. DeGraff, 
Subacute Bacterial Endo- 


NORTH CAROLINA 


District Meeting.—Dr. Frederic M. Hanes, Durham, was 


F i banquet at Concord, 
Hones spehe on “Modern Concepts of Vitamin Therapy.” 
NORTH DAKOTA 


preventable diseases in the state department of health, 
to the Journal of the Michigan State Medical Seciety 
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Praecox organized by 
Masons renewed its grant of $1,000 to the University of Cin- 
it by $500, SS Sa The following pro- 


ysician.” —— 
Dr. William: D. Collier, Youngstown, addressed the Colum- 
biana County Medical Society in Lisbon, December 10, on 
Pathology and Practical 


“Endocrine J Physiology p on 
PENNSYLVANIA 
Society News.—Drs. John R. Simpson and Lucien A. 
Gregg. both of Pi Westmoreland County 


January 13, on “Vitamin K, Its Role in Human 
Pathology and Its ts Application to Therapeutics.” 

ight.”— The meeting the Philadelphia 
County Medical Society, January 15, will be devoted to study 
oo aoa with Dr. John H. Lawrence, assistant pro- 


Pennsylvania, as the s, on “How the 
Cyclotron Are A in Medical Problems” and “How the 
Cyclotron W y 


Pittsburgh 


f the 


151 
devoted to medicine and public health will form an important OHIO 
unit in the civic, educational and recreational center being : 
developed on the site of the fair. Its operation will be financed University of Cincinnati News. — The Committee _on 
through public subscription of funds and through memberships, 
it was said. The American Museum of Health managed and 
operated the Medicine and Public Health Building at the 
World's Fair, which was visited by 11,800,000 persons _—— 
the two years. Many of the important exhibits from t R. Vonderahe to associate professor of anatomy; Drs. John 
part H. Skaviem and Leon Schiff, associate professors of medicine. 
for it. Since its incorporation the museum has received finan- Dr. Lavan Returns to Toledo.—Dr. John L. Lavan, Grand 
Rapids, Mich., who was health commissioner of Toledo for 
cial support from the Carnegie Corporation of New York, the ; xe @ 
A - : : four years before going to Michigan, has returned to Toledo 
Josiah Macy Jr. Foundation, the Rockefeller Foundation, the ; ; er 
to become director of a new public health district. Dr. Lavan 
John B. Pierce Foundation, nine large insurance companies left. Toledo he L , : 
and a number of pharmaceutical firms. Mr. George McAneny Se 
and went to Grand Rapids as city health officer in 1935. He 
is president of the museum; Mr. Frederick Osborn, vice presi 
dent, and Mr. Sam A. Lewisohn, treasurer. The directors %*@duated from the University of Michigan Medical School in 
ee oe . : rs 1914. In 1939 Dr. Lavan was made secretary of the newly 
include Mayor La Guardia, George E. Vincent, Ph.D. Dr. ized advi 1 he , ith 
Dublin, Mr. James Marshall and Drs. John L. Rice, health ‘Or8@™ visory council to the state department of health. 
Personal.—Dr. Derrick T. Vail Jr.. professor of ophthal- 
mology, University of Cincinnati College of Medicine, Cincin- 
nati, was recently a)» .inted editor of the American Journal 
of Ophthalmology. We succeeds Dr. Lawrence T. Post, St. 
Louis, who resigned after having been editor since 1931—— 
Dr. Lloyd H. Gaston, director of the Sanilac County Health 
Department, Sandusky, Mich., has been named director of local 
health services in the Ohio Department of Health, according 
to the Journal of the Michigan State Medical Socicty—— 
Dr. Herman J. Nimitz has been named director of the Cin- 
cinnati Anti-Tuberculosis League to succeed the late Dr. Ray 
G. DeV oist. 
Society News.—Dr. Samuel C. Harvey, New Haven, 
Conn., addressed the Academy of Medicine of Cleveland, 
and medical aspects, respectively, of “Infection and Gangrene December 20, on “Diet in Relation to Wound Healing.”-— 
in the Lower Extremity in Diabetes.” There were also reports Dr. Walter Estell Lee, Philadelphia, addressed the Summit 
from St. Luke's, New York, Roosevelt and Lenox Hill hos- County Medical Society, Akron, December 3, on “Systemic 
pitals——At a scientific session of the committee on cardiac and Visceral Changes in Severe Burns."——Dr. Howard FE. 
Lovcher, Columbus, state selective service medical officer, 
carditis.”"——Kenneth N. Ogle, Ph.D.. Hanover, N. H., and 
Dr. Sidney L. Olsho, Philadelphia, among others, addressed the 
New York Society for Clinical Ophthalmology, December 2, 
on “Induced Size Effect and Its Measurement” and “Pre- 
scriptions for Cataract and Other Strong Lenses” respec- 
tively. ——- A_ symposium on “Newer Knowledge of med 
Disease” was presented at the stated meeting of the New Yor 7 — anon . 
& | the of Dietary Management of the Pneumonia Patient” respectively. 
the Harlem Medical Association, December 4. The speakers Philadelphia 
were Drs. Harold T. Hyman, Wheelan D. Sutliff, Rupert Lecture by Professor Dam.—Prof. Henrik Dam of the 
Franklin Carter, Emanuel Appelbaum, Jacob L. Maybaum and Biochemical Institute of the University of Copenhagen, Den- 
J. Sydney Ritter——Speakers at a meeting of the New York mark, will give a lecture before the Philadelphia Academy of 
Physical Therapy Society, December 4, were Dr. Paul H. 
Hoch, on “Electric Shock Therapy in Mental Disorders,” and 
Josephine L. Rathbone, Ph.D., on (a) “The Need of Learning 
Relaxation: Description of Certain Cases Recently Referred” 
and (6b) “Items Discovered by Draft Board Physicians: A 
Challenge to Physical Medicine and Physical Education.” 
San Francisco, and Gaylord P. Hornwell, University of 
the guest speaker at the annual mecting of the Seventh Dis- 
trict Medical Society, November 20. An afternoon session was 
held in Kannapolis, with a clinic conducted by Dr. Hanes and 
addresses by Drs. Thomas C. Bost, Charlotte, on “Gunshot 
colnton, “Traumatic Injuries o far a eace” ; rew “mn: 
Blair, Charlotte, “Nephrosis,” and John Elliott, Sc.D., Salis- “Didgnasis of Acute 
Embolism Following Trauma.”"——Speakers at a mecting of 
* the Allegheny ez Medical Society, December 17, were 
Drs. Andrew P. D’Zmura, on “Nondisabling Heart Condi- 
tions”; Joseph W. McMeans, “Anatomical Evaluation of the 
Symptoms of Syphilis of the Aorta”; Thomas Evans Jr., 
New Head of Preventable Diseases.—Dr. Frank J. Hill, “Atypical Symptomatology in Ectopic Pregnancy,” and John 
director of the Mason-Manistee-Benzie Health Department, D. Singley, two papers, “Value of the Omentum in Abdominal 
Manistee, Mich., has been appointed director of the bureau of Surgery, with Special Reference to the Free Omental Graft,” 
according and “Treatment of Operative Abdominal Incisions Without 
Dressings, with Results’ 
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SOUTH CAROLINA 


was named -elect of the Tennessee Public Health 

iation at its annual in Nashville, October 
14-16, and Dr. John J. Lentz, Nashville, became president. 
i H. H Nashville, was secretary. 
——Dr. Horton i presi- 


uberculosis i 
mecting in Nashville in October. . Stanford M. 
Jackson, is secretary and J. P. Kranz, Nashville, is executive 
secretary. 


Assembly.—The Taylor-Jones County Medi- 
the West Texas Postgraduate Assembly 
with Drs. George R. Herrmann, Gal- 
veston, and Edward William Alton Ochsner, New Orleans, as 


VERMONT 


symposium on obstetrics and gynecology. 


welfare for sixteen years, has been appointed to the staff of 
of health-—A new health district con- 


MEDICAL NEWS 


PHILIPPINE ISLANDS 
Society News.—At a mecting of the Manila Medical Society, 


Natalio Santiago, Caloocan, on “ and 
Therapy in Pulmonary Tuberculosis : ations on 


a of the M of Juan and the 
Society of Tuberculosis sicians of Puerto Rico, N 

16-17, on “Frequency and Tuberculosis” and “Infec- 
tion and Reinfection with Tuberculosis.” The 


health 
Founders’ Day at Medical a Medical Col- 
lege of South Carolina, Charleston, ted its annual Foun- 
ders’ Day November 7. Clinics were held at Roper Hospital  Gar- 
during the day and there was a banquet in the evening at the of 
Fort Sumter Hotel with Dr. Louis Hamman, Baltimore, as 
the chief speaker on “Coronary Thrombosis.” 
Officers Elected to Succeed Dr. Hines.—Dr. Julian P. WASHINGTON 
Price, Florence, was clected secretary and treasurer of the 
South Carolina Medical Association at a meeting of the council 
in Columbia, December 3, to succeed Dr. Edgar A. Himes, 
Seneca, who died November 27. Dr. Joseph 1. Waring, 
Charleston, was elected editor of the state medical journal; 
Dr. William L. Pressly, Due West, state chairman for medi- 
cal preparedness, and Dr. Thomas A. Pitts, Columbia, member 
of the House of Delegates of the American Medical Associa- i ’ , on 
tion, it is reported. 
TENNESSEE 
Society News.—Dr. Eugene M. Regen, Nashville, addressed 
the Davidson County Medical Society, Nashville, December 
10, on “Fractures and Fracture Dislocations of the Spine.” 
——Drs. Raphael Eustace Semmes and Robert Lyle Motley, 
ackson, November 5, on “ Back Pain and Sciatica” “Clinicoroentgenogra : sa: Sad 
“Differential Diagnosis and Treatment of Angina Pectoris and 
Coronary Occlusion” respectively. PUERTO RICO 
State Health M —Dr. Lloyd M. Graves, Memphis, i News.—Dr. E ~ td , 
society conferred a medal on Dr. Opie for “distinguished ser- 
vices in the field.” 
Hospital News.—Admiral William D. Leahy, governor of 
Puerto Rico, laid the cornerstone, November 16, for an addi- 
tion to the Preventorium for Tuberculous Children at Guay- 
TEXAS nabo. Speakers at the ceremony, in addition to Admiral Leahy, 
were Drs. ~ Martinez-Rivera, Oscar G. Costa-Mandry, V 
Fduardo Garrido Morales, Jacobo Simonet, San Juan, Eugene 19 
L. Opie, New York, and Mr. Rupert Emerson, director of 
Lada of the U. S. 
- rtment ntertor. 
the guest speakers. Dr. Herrmann discussed procedure and . 
methods in heart examinations ; pyonephrosis, hypertension and real ealth d.—The 
convulsions; primary anemia, and sudden cardiovascular dis- trol of venereal diseases, especially meet prob- 
turbances, recognition and nor Dr. Ochsner’s sub- lems resulting from increased concentration of military forces. 
_jects were peptic ulcer, intestinal obstruction, lung abscess, yiore clinics have been opened and some clinic sessions are 
thrombophichitis and phiebothrombitis. Dr. Neil D. Bute, being reserved for attention to the control of gonorrhea in 
Marlin, president-elect of the Texas State Medical Association, towns near which military forces are stationed. An efficient 
was the speaker at a banquet in the evening. system of case reporting has been put into practice and diag- 
| nostic laboratory services are available without charge to all 
, physicians. In addition, free drugs will be provided on request 
Personal.—Dr. W. Scott Nay, Underhill, secretary of the to all clinics and physicians, according to a report in the 
state board of medical registration for thirty-six years, was Puerto Rico Health Bulletin. Follow-up workers are to be 
honored with a community reception on his ninetieth birthday, provided to locate and return to treatment all patients who 
December 12.——Dr. Horace G. Ripley, superintendent and lapse from treatment before they are cured. 
physician in chief at Brattiecboro Retreat, Brattleboro, has 
resigned, it is reported. GENERAL 
VIRGINIA Days of Observances.--The fifth annual Social Hygiene 
University News.—The University of Virginia Department Day has been set for February 5 by the American Social 
of Medicine in cooperation with the extension division pre- Hygiene Association. Emphasis in the 1941 observance will 
sented the twenty-sixth Postgraduate Clinic recently, a be on national defense——The National Child Labor Com- 
Dn Among the speakers mittee announces that the annual Child Labor Day will be 
were Drs. Henry H. Hazen, U. S. Public Health Service, observed during the week-end of January 25-27. 
Washington, D. C., on “Syphilis in Pregnancy”; James R. Van Meter Prize Competition—The American Asso- 
McCord, Atlanta, Ga. “Puerperal Infections"; Herbert F. ciation for the Study of Goiter again offers the Van Meter 
Traut, New York, “Pyelitis in Pregnancy,” and Maurice B. Prize Award of $300 and two honorable mentions for the best 
Strauss, Boston, “Anemias of Pregnancy.” Dr. Robert D. essays submitted concerning original work on problems related 
Mussey, Rochester, Minn. gave the James Carroll Flippin to the thyroid gland. The essays may cover either clinical 
Lecture on “The Toxemias of Pregnancy.” or research investigations, should not exceed 3,000 words in 
Changes in Public Health Personnel.—Dr. Walter length, must be presented in English and a typewritten double 
Brownley Foster, head of the Richmond department of public spaced copy must be sent to the corresponding secretary of 
Pa. The award will be made at the annual meeting in Boston, 
sisting of Isle of Wight, Nansemond, Norfolk and Princess May 26-28, and a place reserved on the program for the author 
Anne counties has been formed with Dr. John C. Neale Jr. if it is possible for him to attend. The essay will be published 
Abingdon, in charge and headquarters at Norfolk. Dr. Neale in the annual proceedings of the association, but this will not 
was succeeded by Dr. Harold M. Kelso as director of the prevent its further publication in any journal selected by the 
Southwest district with headquarters at Abingdon, and Dr. author, it was stated. 
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of vi 
tions whenever . 4 id. Subj Drs. 
studies are the following: mortality from diseases of the heart, A 
of birth registration, results and problems of Louis W. Breck, El Paso, secretary. The next annual meeting 

: allocation of births and deaths, birth and death rates, will be in El Paso. 
urban-rural differences in mortality and natality, marriage and elected president of the 
divorce statistics, differentials in judicial and penal treatment Throat, which met at the same time, and Dr. Archie E. 
of offenders, distribution and characteristics of patients in Cruthirds, Phoenix, Ariz., secretary———Dr. Henry. Franklin 
mental institutions, medical care of patients in institutions Carman, Dallas, Texas, was elected i of 
comparability of mortality statistics. 


is 
to Biological and Medical Research” at the annual mecting 
of the institute in Philadelphia, qomney. Technical papers 
sts discussions 


cians. The speakers will be: at a mecting 
Robley D. Evans, Ph.D., associate professor of Massachusetts Association on “Lesions of the Biliary Tract.” 
The 
Institute of Technology, Cambridge. = oa. tee New Director 


Albert Prebus, Ohio State University 
scope 


of 
and director of the school of hygiene since 1925. 


December 6. speakers included : LATIN AMERICA 
with New Society of Urology.—Formation of the Venezuelan 


vice president, . Leopoldo E. 
tary. The society is planning the first Venezuelan Congress 
Chicago, Traumatic 'esions of the Genito-Urinary of U to be held in Caracas in May. 


3 


i 


al 
i 
1 


Castex and Dr. Mario Schteingart, Ruenos Aires, 
Prof Drs. J snd} J. Bazzano, 

Je a wan |. 

people are especially urgent in view of Montevideo, Cardiovascular System in Thyroid Insufficiency. 
: lowe i Prof. Alberto Peralta Ramos, Buenos Aires, Endocrine Correlation in 
it was found. As a result of the grossly poor living Rm, ti, bt. .f.- 
Gi 
Prof 


| 
j 


emente Estable, Montevideo, Relationships of the Fndocrine 
to 


organization of federal level pe" "Kech PhD. Chicago, Excretion and Metabolism of the Male 
should be created to direct and influence it. Medical care "Sex itormone in Normal and Pathologie Condit 

should be provided for all needy persons, regardless of resi- Dr. Thales Martins, Rio de Janeiro, Recent Advances in Knowledge of 
dence 


through planned cooperation of state and federal gov- Calif Present Knowledge of the 


ernments, it was recommended, with administration of the et Ny a 

program centered in the local agency responsible for care of Prof, Carlos Fea, Sto. Paulo," Bicle and Chemical Methods in the 
needy residents. Finally, particular concentration of transients Service of Endocri 

in a state should be considered a special health problem in Information may be obtained by addressing If Congreso 
the allotment of federal funds for the maintenance and improve- _ Pan- Americano Casilla de Correos 255, 
ment of local public health facilities, the report concluded. Montevideo, Uruguay 


i 
i 


Harvey Cushing.—Salvador Hospital, 
Santiago, le, dedicated a new wing in honor of the late 
Dr. Harvey Cushing of Boston, November 7. A full length 


named 

. annual in in 
“Witten portrait of Dr, Cushing was unveiled by United States Ambas- 
installed as president. Vice presidents elected were Drs. Wil- sador Claude G. Bowers. The president of Chile, the minister 
liam E. Costolow, Los Angeles; Orion O. Feaster, St. Peters- f health and other officials were present, the New York Times 

. Fla, and David S. Beilin, Chicago. Dr. Donald S. reported. 

A. Barber, Ph.D., New was 
of cal and Preventive Medicine, Panama, R. P., received the Wai- 
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Vital Statistics from the 1940 Census.—The division of meeting in Louisville, Ky.; Dr. Herbert C. Clark, Panama, 
vital statistics of the Bureau of the Census is beginning an R. P., vice president, and Ernest Carroll Faust, Ph.D. New 
extensive program of special studies of data from the sixteenth Orleans, secretary———Dr. Charles A. Thomas, Tucson, Ariz., 
decennial census, according to The Registrar, the official news was named president-elect of the Southwestern Medical Asso- 
bulletin of the bureau. The studies will appraise the accuracy ciation at its annual meeting in Tucson in November, and Dr. 
Conference on Electrical Aids to Medicine—The com- ™ | | | Teas | 

mittee on basic sciences of the American Institute of Electrical mer Association, Nashville, Tenn., was ¢ 

CANADA 
Society News.—Dr. Waltman Walters, Rochester, Minn., 
addressed the Academy of Medicine of 0, December 3, 
rio Medical 
--Dr. Robert 
7 ries, associate director onnaught Laboratories, Uni- 
ohn G. Trump, Se.D., Massachusetts Institute of Technology, Cam- versity of Toronto, since 1917, has been appointed director to 
bridge, High Voltage X-Ray Sources. tae succeed the late Dr. John G. FitzGerald. Dr. Defries took 
Physicians who will discuss the papers will include Drs. his medical degree from the University of Toronto Faculty of 
Francis Carter Wood, New York, and Richard Dresser, Medicine in 1913 and joined the staff of the laboratory in 1915. 
Boston. He has been fessor of hygi and _epidemiol head 
rauma. Ww ce y 
announced. Dr. Alfredo Borjas was elected president; Dr. 
—The second 
be held in 
nd gynecology, physi- 
biology, therapeutics, 
at 
ents, 
condition; 


inadequately supplied 

to be declared areas for regional registration. — 

in West Australia are said to be without physicians, owing to 


tration of alien physicians who have completed a shortened 
course at an Australian university, but Victoria does not, the 
dispatch says. 


J 


Venereal Diseases in 
letter in Tue Journat, Nov. 16, 1 
1736, the figure in the fifth line in the second column at 
top of the page should have been 0.49 per cent instead of 
per cent. 


Government Services 


Changes of Station in U. S. Public Health Service 


GOVERNMENT SERVICES 


te 
HE 


$2,000; assistant mechanic, salary $1,440, and 
dental hygienist, salary $1,620. Applications will be accepted 
at the commission's W office not later than February 3 


February 6 if received from Colorado and 
Applicants must have completed at least fourteen units of high 
school study; otherwise, they must pass a written 


U. S. Marine Hospital, Boston, January 13. 
Marine Hospital, Staten Island, 


PH. S. Building, Washington, D. C., January 16. 


= 


February 9 


written examination beginning February 24 either at the place 
where the physical examination was conducted or at some 
other nearer point; or candidates may elect to go to Wash- 
i D. C., to take the entire examination. The written 
and clinical portions of the examination will consume about 
three days. Travel expenses must be paid by 
Application blanks may be obtained by writing to the Surgeon 
General, U. S. Public Health Service, Washington, D. C. The 
forms may be filled out and delivered personally to the board 
of examiners or blanks may be had from the board at the 


ter Reed Medal of the American Society of Tropical Medicine Division of Chemotherapy in National Institute 
at the annual mecting in Louisville, Ky., in November, in of Health 
recognition of his years of work in the eradication of malaria The U. S. Public Health Service a es the § tion 
and other tropical diseases. Dr. Clark, a native of Indiana, 6 2 new division of chemotl apy in the National Institute 
graduated from the University of Pennsylvania School of Medi- of Health to be under the direction of Dr Willi H. Sebrell 
cine in 1906. He served as pathologist of the laboratory of the The yy SS ee ee 
board of health at Ancon, C. Z., from 1909 to 1922 and was 21, Jie new unit will be concemned with research on sulfa- 
later with the United Fruit Company for several years. He ay 
became director of the Gorgas laboratory in 1929. East Indies supply of quinine, new synthetic 
ment the supplies of opiates and studies rela 
FOREIGN nutrition. The chemotherapy division will 
Society News.—The French Red Cross has recently been the Na 
reorganized by the union of three separate societies formerly oratory 
in existence, the Red Cross Courier reports. Dr. Pasteur be the 
Vallery-Radot has accepted the presidency. 
Alien Physicians May Practice in Australia.—The West 
Australian parliament recently passed a bill permitting quali- 
fied alien physicians to practice in certain country districts The 
for dental workers in the U. S. 
eral Security Agency, Veterans ration 
Department. The positions are dental labora mechanic, salar 
may be registered throughout the state, according to a dispatch es er n 
from the Australian Associated Press. The alien has the right 
of appeal against a medical board's refusal to register. New 
South Wales, sland and South Australia permit regis- 

Dy 
their applications and corroborative evidence. Further infor- 
mation 2 —— blanks may be obtained from the Sec- 

Oti Count retary of t rd of U. S. Civil Service Examiners at any 
Deaths a . wes ’ : first or second class post office or from the commission at 
Dr. Charles William Mansell-Moullin, examiner in sur- Washington, D. C. 
gery at the universities of Oxford, —, and Glasgow = —_—_— 
f work Ic { the stomac on tumors, di 
10, ont Anton Schnéller, Examination for Appointment to Public 
a tuberculosis specialist, said to have been Health Service 
first physicians to practice the pneumothorax treat- The U. S. Public Health Service announces an examination V 
r 3, aged 75.——Dr. Adolpho for appointment in the commissioned corps in the grade of 19 
assistant surgeon (medical only). Applicants must not have 
passed their thirty-second birthday on the date the examina- 
tion is taken, must be citizens of the United States, graduates 
of a recognized medical college and must have completed by 
July 1 next at least one year of internship or its equivalent. 

The compensation for this grade is $3,158 per annum with 
dependents and $2,699 without dependents. Candidates should 
arrange to have their physical examinations and prepare their 
autobiographies before presenting themselves at any one of the 
following places, where the board of examiners will be on the 
dates given: 

. January 14. 
U. 
more, January 
. Norfolk, Va., January 18. 
committee lor research on occupational diseases. Ibert. pu » Chicago, January 20. 
lished investigations on mercury poisoning and silicosis, but gy i. 
his lasting merit is in medical factory inspection, the protec- "Station, Les Anacies, inet 3. 
tion of workers and the compensation for occupational diseases " Se. Leute, pebruary 7. 
and, Fely il. 
in Belgium. — . Galveston, 14. 
. New Orleans, February 15. 
CORRECTION Station, 365 Federal Building, Miami, Fla., 
the Those who complete the physical examination and certain 
ge other parts of the examination will be allowed to take the 
the 
Wy 
Passed Asst. Surg. Wilson T. Sowder has been relieved at appears lor examination, 
Morristown, Tenn., and ordered to Pensacola, Fla., to estab- he required to present their diplomas and evidence of United 
lish headquarters and Passed Asst. Surg. Charles S. Sample States citizenship to the board. Diplomates of the National 
Jr. has been relieved at Springfield, Mo., and assigned as chief Board of Medical Examiners are required to present their 
medical officer at the federal reformatory at El Reno, Okla. certificates to the board. 


FOREIGN LETTERS 


out that it will be difficult for the public to the 
of Food’s advice to eat fresh fruit. In normal times bananas 


7 
q 


3 


if 


hypoglycemia two extra rations of sugar a week. 
rhea (celiac disease, celiac infantilism and tropical sprue) three 
the 


operatives in cotton roows, cotton blowing rooms and card 


Cuartes S. Norsurx, Asheville, N. C. to Miss Helen 
Sophia Johnson at Merryvale, Tenn., in November 1940. 

Iavinc E. Scuex Je, Rhinelander, Wis., to Miss Mary 
Margaret Hughes of Milwaukee, Sept. 21, 1940. 

Joux Kennetn Karr, Milwaukee, to Miss Mary Caroline 
lelmini of Bessemer, Mich., Aug. 17, 1940. 
Live, Washington, D. C., to Miss Janet 
N. C., Oct. 12, 1940. 

Arnotp E. Naecett, St. Paul, to Miss Audrey Elinor Miller 
at Toronto, Ont., Canada, Oct. 31, 1940. 

Crarence Josern Kurtn, Council Bluffs, Iowa, to Miss 
Jean Burke of Omaha, Sept. 14, 1940. 
Joseru Pancoast Reatu, St. Davids, Pa., to Miss Sarah 
Ann Mitchell of Wayne, Nov. 23, 1940. 

Freverick J. Stopparp to Miss Annette E. Dods, both of 
Ann Arbor, Mich., Sept. 7, 1940. 

Loren E. Cortins, Estherville, lowa, to Miss Ida Lieber of 
Spearfish, S. D., Aug. 27, 1940. 

Jerr J. Baccett to Miss Frances Gose, both of Prairie 
Grove, Ark., Oct. 26, 1940. 

E.mer C. Pautson, Dalton, Minn., to Miss Ethel Mobraaten 
of Virginia, Aug. 3, 1940. 

Asner Buresn to Miss Cray, both of Lime 
Towa, Nov. 28, 1940. 


Tuomas Norwoop 
of 
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serious military situation, which would make it necessary for |] 
the military authorities to take full control of the area, they rooms. The bill applies only to males, as it is caused by heavier 
may find it necessary to order the immediate removal from the process in cotton mills on which women are not employed. The 
hospital of the persons in question. 2. Every effort should be disease was not previously scheduled under the workmen's com- 
made to segregate military or naval patients in separate wards, pensation act because in many cases the diagnosis was so diffi- 
in which the aliens must not be employed. 3. Wherever prac- cult that the general practitioner or even the factory examining 
ticable alien physicians and nurses should be employed only in surgeon could not be certain that it was occupational in the 
wards where British physicians also are engaged. 4. The num- case of a particular man. A committee was therefore set up 
ber of aliens of enemy nationality who may be employed in a by the government, which reported that when there was total 
hospital must be limited in relation to the total staff. For this incapacity after not less than twenty years’ employment in the 
purpose account should be taken of the following categories : industry 2 fical board should be able, after dering the 
physicians, nurses, other professional and technical workers, +4 10:5) history as well as the lical evid eo decid 
students. Within any of these categories not more than 10 per ; . “4 
: . whether the disease was occupational. A scheme is to be fol- 
cent of the personnel (or 20 per cent in the case of hospitals Ge 
: ; “ $ compensation act on the lines of 
of less than one hundred beds) may be aliens of enemy national- dhe schemes siventy Sllowed for cillestis and ahestects. 
ity. Permits from the Aliens War Service Department will be 
required before an alien can be employed. Home Food Supplies 
Ample Supplies of Essential Foods In the House of Commons the minister of agriculture gave a 
reassuring picture of the increased contribution to our national 
food supply which is being made at home. The plowing of two 
million additional acres is a great gain and the number of cattle, 
particularly dairy cattle, has been increased. We enter the 
second winter of the war with considerably increased meat 
reserves. British agriculture is in a well balanced condition 
and well able to face the demands which next year’s campaign 
may make on food production. It is the policy of the govern- 
a basic diet which will most economically support a healthy ment that milk production must come first. Although milk 
population. Any necessary temporary reduction in imports due production decreased as a result of last year’s hard winter, there 
to the need for cargo space to carry munitions of war will be #8 good reason to hope for an improvement this winter. The 
in less essential foodstuffs. It has just been decided that bananas aim of the government is to secure the maximum of food pro- 
are not essential and that their importation must stop. This duction necessary to maintain the health of the nation in war- 
decision has provoked protest from the fruit trade, which points time. Much attention is being given to nutrition. Experts 
requirements bread, milk, potatocs, oatmeal, vegetables and fats. 19 
represent more than a fifth of our total fruit consumption. Meat does not fall within this category but is admitted to be 
Coming after the loss of American apples and pears and the desirable, if only because regard must be paid to the habits of 
curtailment of orange, lemon and onion imports, it is claimed the people and the foodstuffs they like. 
that fruit imports will be reduced to a third of their prewar 
figure. One result will be an increase in the retail price of ET ee ee SE 
vegetables as the only way of meeting fixed overhead charges. 
Prewar imports of bananas amounted to 300,000 tons annually. Marriag es 
Province McGuire, Winchester, Va, to Miss 
vegetables. 1940. 
margarine, is being pressed forward. 
such 
those 
On 
the 
rations of butter and margarine each week. In spontaneous 
margarine ration. The present ration of sugar in ordinary cases 
is 8 ounces a week, of butter 4 ounces and of margarine 2 ounces. 
Compensation for Byssinosis 
A bill has passed through parliament granting compensation 
to workmen for byssinosis (disease due to inhalation of fine 
particles of cotton dust which penetrate deeply into the lungs, 
producing chronic bronchitis complicated by emphysema and in 
some cases by asthma) after not less than twenty years in dusty 
processes of the cotton industry. The disease is prevalent among 


it 


Correspondence 


THE NATURE OF THE SNELLEN 
VISUAL FORMULA 
To the Editor:—In the remarks of Dr. Harry S. Gradle 
before the Annual Congress on Industrial Health (Tue Jovr- 


has already been clearly set forth (Gabriels, J. A. C.: The 
Snellen Symbol and Visual Value, Arch. Ophth. $8:447 [Sept.] 
1926); briefly, such visual notations as 20/30 and 20/40 have 
reference not to unity as indicated by 20/20 but to unity as 
expressed by 30/30 and 40/40, the subtending angle remaining 


the same as for the standard of 20/20, and cach simply denoting 
one or more aliquot or equal parts of a linear unit. In like 
manner, there is in the Snellen formula a relation or comparison 
of two numerical values, namely 20/20 (20: 20), or 20 to 20 feet, 
20/30 (20: W), or 20 to W feet, 20/40 (2: 40), or 20 to 40 feet, 
and so on. In the expression 20/20 the relation or ratio is 
1 to 1, or unity; for 20/30, the ratio is 1 to 3, or two thirds; 
for 20/40, 2 to 4, or one half, and so on. 


on the Snellen basis, is equal to the ratio of the part to the whole 
in minute of angle square units (i. ¢., square of minutes of angle 
increase to square of minutes of whole angle), or in an equiva- 
lent sense the square of the unit of fractional loss. All this, 
indeed, becomes increasingly significant from a casual considera- 
tion of the physiologic phase of the visual act no less than from 
a study of the anatomic architecture of the retinal perceiving 
layer itself. 


CORRESPONDENCE 


It must be plain, then, that the solution of this problem should 


J. A. C. Gaseters, M.D., Albany, N. Y. 


“APPLIED EPIDEMIOLOGY IN A 
GENERAL HOSPITAL” 

To the Editor:—I have read with considerable interest the 
article by Dr. M. E. Barnes entitled “Applied Epidemiology in 
a General Hospital” in Tut Jovrnat, Nov. 23, 1940, page 1757. 
Anticipating Dr. Barnes's ideas, the Bronx Hospital in New 
has had an epidemiologist since December 1933. The 
work in this field was done at this institution and has 


Fel : Prevention Control of Outbreaks of 
I , Bull. Am. Hosp. A. 11:27 (March) 1937. 
Felsen, Joseph: Newer Concepts of and 
7 of Intestinal Infection, New York J. Med. 3@: 1562 
(Aug. 15) 1939. 
Fel 

1 


sen, Joseph, and Wolarsky, William: The 
om age a (Aug.) 1940; reviewed in the Year Book of 


The subject was also presented before the epidemiologic section 
of the American Public Health Association on Oct. 17, 1939, 


7. of ond covem 
While Dr. Felsen has concentrated chiefly on the prevention 
of bacillary dysentery and other infectious diarrheas, he has 
also repeatedly called attention to the value of the hospital epi- 
demiologist in preventing other outbreaks frequently seen in 
hospitals. 


Lionet S. Auster, M.D., New York. 


“SURGICAL TREATMENT OF 
HYPERTENSION” 
To the Editor:—In their article on the surgical treatment of 
hypertension (THe Journat, Nov. 30, 1940, p. 1875) Peet, 
and Braden state that bilateral supradiaphragmatic 


Publications by Fenn and myself in the Annals of Internal Medi- 
cine (7:422 [Oct.] 1933 and 7:1201 [April] 1934) may easily 
have been overlooked by the authors. Later this operation was 
reported and illustrated in the Annals of Surgery (102:22 [July] 
1935). Our first operation, as can be seen from the first publi- 
cation, was done Oct. 22, 1932. 

There is, of course, no question of priority in the matter, as 


Smithwick’s method (Surg. 7:1 [Jan.] 1940). 
Geza ve Takats, M.D., Chicago. 
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Po follow along strictly objective lines, that it does not therefore 
a lend itself to experimental methods, however ingenious, and that, 
as a matter of fact, this solution is as simple as the principle 
NAL, March 16, p. 989) on the present status of estimating dis- 
ability from visual loss, one is again reminded that the Snellen 
formula was never intended to be a fraction or ratio but is 
merely an expression of what appears to be a fraction. 
In Webster's unabridged dictionary a fraction is defined as one 
or more aliquot parts of a unit or whole number, or an expres- 
sion for a definite proportion of a unit or magnitude, and a 
ratio as the relation which one quantity or magnitude has to 
another of the same kind. In this connection, then, it is fre- 
quently contended that the Snellen formula could not be an Proved a most valuable asset. For details concerning the general 
aliquot part of unity, as represented by the norm 20/20, and ‘Subject of the hospital epidemiologist I respectfully refer the 
therefore is not a true fraction. That this position is untenable "eader to: 
at which time the following seven point program for the preven- 
tion of infectious diarrheas was outlined: 
1. International cooperation for detecting cases at their source. 
2. Certification of passengers and crews of ships as to presence or 
absence of infectious diarrhea at points of embarkation and before dis- 
In this respect, too, witness the following : “The numerator ay universal reporting by physicians of all infectious E 
represented the distance at which the chart should be read and = diarrheas. a . 
the denominator the distance at which the chart actually was  ,,,Adeauate sanitary supervision of transportation systems, summer 
read. In other words, a vision of 20/20 means that the standard 
size chart, which should be read at 20 feet, was read at 20, 
whereas 20/40 means that at 20 feet the individual could only 
read that chart which should have been read at 40." What, 
may we ask, could more happily illustrate the meaning of a 
fraction, or ratio? 
Further, it is stated that 20/50 is not 50 per cent loss of 
visual acuity. Obviously, by the simple process of reductio ad 
absurdum, this must be true—if the 10 minute visual angle 
represents a 50 per cent loss, then the 20 minute angle is a a 
100 per cent loss. Accordingly, the fractional unit cannot be the 
index of visual value. This is, however, hardly a valid argument 
against accepting these Snellen formulas as true fractions, as 
it has been shown that the actual or absolute measure of vision 
is based on the evaluation not of the fractional or linear unit but 
rather of the corresponding unit of surface area. . . . . | 
It should be pointed out that, to produce a visual impression, ‘P!anchnic nerve section and lower dorsal sympathetic ganglion- 
an object must subtend an angle of 1 minute or more, and this ectomy were first introduced into this country by Peet in 1933. 
minimum visible applies equally to length and breath—in short, 
is a two-dimensional perspective. This is the principle on which 
the Snellen test types are constructed. Hence all monocular 
vision is concerned not merely with the linear or one-dimensional 
unit but, in the final analysis, with the two-dimensional or sur- 
face area unit—a value which, in the estimation of visual loss 
Pieri adequately described and illustrated this approach in 1930 
(La cura chirurgica delle nevrosi gastriche, Belluno, Tipografia , 
Editrice “La Cartolibraria”). Since these carly operations, 
which were done for juvenile diabetes, we have used the pro- 
cedure for hypertensive patients but discontinued it in favor of 
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Gordon, Atlantic Gr N. J.—p. 771. 
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M. H. Stiles, E. F. Dirickx and M. 
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with Adrenal Cell Rest Tumor. S. S. Zuckerman, 
x Casper, Wyo.—p. 822. 
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refiexly. It renders the dog’s myocardium more susceptible 
Current Medical Literatare to the development of cardiac irregularities. Extrasystoles of 
left and right ventricular origin were recorded. Quinidine sul- 
fate lowers the mortality of coronary occlusion in dogs. The 
mortality among 20 animals was 55 per cent as compared to 
and to individual subscribers in continental United States and Canada Per tan 
or a period i three days. Three journals may borrowed at a time. Long urvi owing oronary Thrombosis.— Drake 
filled. be reports the survival of a man (a telegrapher) for nearly forty 
to postage (6 at quate periodicals years after coronary thrombosis. He was first seen by Drake 
— at the age of 72, seven years before death, when he had suffered 
order. Reprints coo rule ave the property of cuthers end con be from angina for five years. The patient stated that he had 
chained for permanent possession nly from them. experienced the same pain at the age of 40, except that at this 
Titles marked with an asterisk (*) are abstracted below. time the pain was more severe and that it had gradually increased 
, t Ie al Louis in intensity, came at more frequent intervals and was more easily 
H J hay precipitated. This state continued for several weeks, but since 
20:519-654 (Nov.) 1 then the pain had not returned for twenty-seven years. At an 
examination in 1933 hypertension and cardiac enlargement were 
present. In 1935 the patient suffered a coronary thrombosis 
from which recovery was uneventful except for a complicating 
attack of arthritis. Following this he continued to have infre- 
quent attacks of mild angina pectoris easily relieved by glyceryl 
trinitrate. At the age of 77 he retired. In 1938 another 
an, New Yor 546. 
Reyershach and Ann G. Kuttner, Irvingtonon-Hudson, N. Y.-— 
of Digitalic on Electrolyte and Water Balance of Heart Muscle. 
P. K. Boyer and C. A. Poindexter, New York.—p. 586. —_ 
Significance of Position of Subject in Evaluation of Electrocardiogram. trinitrate 
S. Viwisaker and H. B. Kirkland, N. he awak 
A hypodermic injection of morphine was ordered; a half hour 
oe later he was unconscious and died within a few minutes. The 
*Effect of Intravenous Administration Quinidine Sulfate on D . body was embalmed before permission for necropsy was obtained 
ment of Ventricular Fibrillation Following Sudden Occlusion of and therefore the heart was considered unsuitable for injection 
studies. The heart weighed only 360 Gm. Old obstructions, with 
calcification, were found in the left anterior descending branch, 
a large branch of the left circumflex and the right circum- 
flex artery. There were three fair-sized areas of fibrosis in the 
: — : ventricular walls; the most recent one was in the posterior basal 
Gah, portion of the left ventricle. There was no fresh coronary throm- 
Se” eat : bosis to explain the fatal attack. It seems certain that one of 
Quinidine Sulfate and Ventricular Fibrillation.—Smith 
and his associates observed the effect of intravenous quinidine a irom suffered 
ulfate on the development of ventricular tachycardia and ven- e-aged patients 
- may recover completely from coronary thrombosis and live out 
heart rate of all animals. In a few instances isolated extra- | Terminal Cardiac Mechaniem in C y Artery Dis- 
systoles were also observed. Within two or three seconds of edi which they 
ligation many extrasystoles appeared, and within ten seconds the served poe 
normal ventricular complexes were replaced by long runs of 5 ee death from coronary artery disease. One 
ventricular extrasystoles. Ventricular tachycardia became well OF te deaths was shown at necropsy to have been caused by 
established almost immediately. In the animals that eventually marked (the patient had had 
recovered after ventricular tachycardia was maintained for some infarction of the anterior 
time, the ventricular complexes became irregular in shape, rate we he tenth day coromaty 
and amplitude. A progressive decrease in the amplitude of the of Grieco and 
ventricular complex, together with better definition of the RT Schwartz that cardiac standstill should occur as frequently as 
segment, followed and the beating became progressively more and that could be obtained 
regular until after about thirty minutes the auricular and ventricu- additional in of cardiac s tal would probably be dic- 
tar the Azle deviation dovd- 
oped within the next few days. Within cighteen to twenty-four 
days the electrocardiogram was essentially normal. Likewise the 
electrocardiograms of the dogs which died showed a rapid eleva- 
tion of the RT segment, a high take-off of the T wave, a marked 
increase in the amplitude of the waves and an early absence of 
P waves. The early ventricular tachycardia was soon followed 
by true ventricular fibrillation. Fatal ventricular fibrillation 
lange bat ost grossly Bical Preseare, Weight Body Build and. Serface ‘Area. Brocer 
out of proportion to those used clinically. Quinidine sulfate Possible Factors in Reaction of Tumors to Local Asphyxia. F. M. Allen, 
does abolish almost completely cardiac pain, suggesting that mk we 
pain pathways are separate from those which produce fibrillation Cheyenne, Wyo., BO 
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Phthiocol was 
administered in doses of 25 to 50 mg. intravenously to 9 of 10 
patients. The delayed prothrombin time was corrected, and 
bleeding in one case was controlled. The “naphthaldehyde” com- 
pound 1,4-dihydroxy-2-methy]-3-naphthaldehyde was given intra- 
venously to 10 patients in doses of 10 to 20 mg. with satisfactory 
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W. G. Smillie and Olga F. Jewett, New Y¥ 


—p. 79. 
Secondary Familial Attack Rates from Pertussis in Vaccinated and 
Unvaceinated Children. Pearl L. Kendrick, Grand Rapids, Mich. 
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accination : 
Intraperitoneal M wih, Treated Vaccine” H. 
Montgomery 


worm 
D. F., Mexico.—-p. 125. 


Gastrectomy and Anemia.—Jones points out that animal 
experimentation, although of extreme interest to the develop- 
ment of an iron deficiency anemia after subtotal or total gas- 
trectomy, has not indicated the exact source of the antianemic 
factor demonstrated by Castle to be present in human gastric 
juice. It is still impossible to translate to man, except by 
analogy, the results obtained after gastric resection in animals. 
In all animal experiments, anemia following gastric resection 
developed only after months or years except in the presence of 
— other factors, such as pregnancy. Two micropathologic studies 
' suggest that in man also the macrocytic anemia characteristic 
R of addisonian anemia does not develop unless important extra- 
gastric lesions coexist in the digestive tract. Brown showed 
what he interpreted as widespread evidence of enteritis in a 
large number of necropsy specimens from patients dying of 
ood in Cases ematemesis a ciena wi eterence to ors 
Influencing Hemorrhage. H. K. Moss, L. Schiff, R. L. Stevens and 
M. L. Rich, with technical assistance of Ellen S. Garber, Cincinnati.— 
on hy SO of Gastrectomy. I. Abell, Louisville, Ky.—p. 495. 
Gastrectomy. Partial, Subtotal and Total, Radiographic Phase. W. H. 
Stewart, New York.—p. 498. 
Effects of Gastrectomy in Animals. ee 
*Problem of Gastrectomy and Anemias. 
Gastroscopic Observations in Resected § 
-——p. 505. 
Clinical Use of Vitamin K.—According to Weir and his 
associates, the danger of postoperative hypoprothrombinemia in 
severe degrees of cholecystic and biliary infection has not been 
diet, loss of essential substances by vomiting and diarrhea and 
an abnormal mucosal surface of the gastrointestinal canal are 
sufficient to deplete prothrombin. As in jaundice the deficiency 
does not become serious until after some surgical procedure V 
designed to correct the primary condition has been performed. 1 
Whatever the mechanism causing vitamin K deficiency in biliary 
obstruction or infection, the prothrombin coagulation time has 
solved the mystery of obscure intestinal bleeding previously 
responsible for much postoperative morbidity and mortality. 4 readily treated with iron or liver. The search for the site 
Since the availability of synthetic compounds of vitamin K the 4 which the intrinsic antianemic factor is formed must be 
ae pursued, but lack of accurate knowledge as to its source need not 
preclude proper gastric surgery. 
1, 4-naphthoquinone was administered orally to 20 patients in Section A 
tablets of 1, 2, 3 and 5 mg. In most instances the elevated — Tuberculosis in Married Couples. J. F. Paterson, Philadelphia. —p. 67. 
prothrombin clotting time returned to normal within thirty-six Relationship of Immediate Family Contact to Transmission of Type 
hours after its administration. In other cases a soluble salt of Spetiic Fucumessesi. ork. 
this compound, 2-methyl-1, 4-naphthohydroquinone-sodium sulfo- 
nate, was given intravenously in doses equivalent to 2 mg. of 
2-methyl-1, 4-naphthoquinone. Its action was prompt and effec- a 
tive. No untoward reactions occurred. The results were not c 
satisfactory in 3 cases in which there was some form of cirrhosis 71 
of the liver with marked impairment 
tration. It was given to 26 patients with jaundice and 13 with Santen C 
gastrointestinal and miscellaneous lesions. In 6 cases of obstruc- ian 
tive jaundice with a prolonged prothrombin clotting time this 
case and was controlled. In 1 case of severe disease of the gall- ee a of Endamocha Coli, M. M. Brooke, Mexico, D. F., 
bladder with hepatitis but without biliary obstruction a delayed er, ae Section D 
prothrombin clotting time developed several days postoperatively 
and was readily controlled. In 4 cases of intestinal disease with "Hosts ‘of Schistosome Cercariae in Wisconsin and Epidemiclogic Bi 
delayed prothrombin clotting time but without bleeding, similar = io aan of Some Avian Schistosomes. §. Brackett, 
good results were obtained. Failure was encountered in 3 cases Rapid Loss of Trichinella Larvae Fed to Immune Rats and Its Bearing 
of cirrhosis. In 1 other case evidence of bleeding was satis- on Mechanism of Immunity. O. R. McCoy, Rochester, N. ¥Y.—p. 105. 
factorily controlled. The treatment in the remaining cases was "(ating Effectivences of and 
prophylactic and no manifestations of bleeding were encountered 
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San Francisco.—p. 738. 
of Ovary. F. A. Pemberton, Boston.—p. 751. 
: Analysis of 155 Cases (1911-1940). F. J. Taussig, 
St. Louis.—p. 764. 
Carcinoma of — nes Supravaginal Hysterectomy. C. A. Behney, 
Carcinoma of Body of Uterus. N. F. Miller, Ann Arbor, Mich. 791. 


Primary Cancer of Fallopian Tube: Consideration of Its I ¥ 
Clinical Diagnosis and Treatment, with Report of Case Diagnosed 
Before Operation. K. H. Martzloff, . Ore.—p. 804. 
Fibromyoma Ang: of Uterus. G. H. Ga —p. 822. 
Endometriosis of Lungs: Experimental and Clinical Study. J. E. Hobbs 
and A. R. St isp. 

Vitamin K in Review One Vear's Experience. L. M. 
Hellman, L. B. Shettles and N. J. Eastman, —p. 


—p. 870. 

Pathogenicity and Physiology Pure Culture of Trichomonas Vaginalis. 
R. E. Trussell and E. D. Plass, Iowa City.—p. 883. 

gen imetry as ine Prenatal Procedure. H. Thoms, New 
Haven, Conn.—p. 891. 

Method of Making an Artificial Vagina. F. H. Falls, Chicago. 
—p. 906. 
Functional and Growth Ovarian 


tumors, 1 of which also produced extensive metastases. 
ovarian strumas are silent and are usually discovered accidentally 


ll harboring a large amount of aberrant tissuc, 
Two surveys (a year apart) have failed to 
demonstrate osseous metastatic invasion, indicating the relatively 
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of the others was abdominal discomfort. Six 
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HE 


i 


a 


3 ares 


i 


1 


i 


i 
(i 


H 


; 


y 
*Functimnal and Growth Characteristics of Struma Ovaril, LA. Emge, and 18 cystic pseudomucinous adenopapillary carcinomas, 6 
medullary carcinomas and 1 peritoneal pseudomyxoma. At 
operation all but 3 were designated as bilateral (58) or unilateral 
(88). Enough ascites to be noted on the operative record existed 
in 71 of the patients. The tumors were described as adherent 
to other organs in 121 instances. In 3% per cent the extent 
(metastasis) of the disease precluded cure, indicating the neces- 
sity of earlier diagnosis, which is to be had only by preventive 
examinations. The serous cancers were somewhat more malig- 
nant than the pscudomucinous tumors. The medullary carcino- 
mas are insidious; they become adherent and grow without 
symptoms. Only 
of Provence of Infection the como 
Wilson, Rochester, N. Y.—p. 854. 
Comparison of Two Cesarean Section Surveys Carried on in the City of metastasized to the endc mm. DHecause ¢ astasis and t 
New Orleans. E. L. King, New Orleans.—p. 860. frequent occurrence of bilateral growths, removal of both tubes 
and ovaries and hysterectomy is indicated whenever possible. Of 
a half years); 22 of the 31 who survived the operation died 
wo years, 4 within three years, 2 within four years, 1 
7 years and 1 in 28 years. These 2 last patients, who 
Struma.—According to Emge, casual statistics place ovarian other causes than cancer, and the living patient show 
strumas between 2 and 15 per cent of ovarian teratomas, usually 
dermoids. In his material the incidence was 4 per cent. An 
ovarian struma (and not necessarily a large one), under con- 
ditions yet unexplained, can seriously unbalance the metabolism 
of the body and at times invade other tissues through metastatic ell from five to 
growth. Eight strumas of the ovary that have produced metas- with the disease 
tases, and a slightly larger number described as having caused Of 24 patients 
thyrotoxic symptoms, have been reported. The author has 
encountered 2 instances of hyperthyroidism accompanying such 
of the author's patients was active enough functionally to disturb 
metabolism. The hyperthyroidism was corrected by removal - 
of the ovarian struma. Most ovarian strumas are benign tumors ed operation and 
with orderly growth habits. They are more common after Was operated on the 
: , showed generalized abdominal metastases. However, such 
maturity and to the author's knowledge have not been encoun- tients have nothing to lose, and ti lif 
tered in childhood. When part of an ordinary teratoma, they P° Me operation may prolong ie 
may freely intermingle with other tissue. When pure struma, “ * “™- 
they have a capsule formed by mesoderm derivatives. The Cancer of Vulva.—Taussig analyzes 155 cases of vulval 
morphologic structure of the tumor does not necessarily indicate and Cancer Hos- 
its functional activity. Large tumors do not always present a last thirty years. 
uniform morphologic picture but may show various stages of of the squamous 
cellular activity in different areas of the tumor. Generally their MEEEI 3 melanomas originating about the labia and urethral 
tendency is to develop into a colloid goiter rather than to main- 
tain hyperplastic activities. When the latter is present, different 
degrees of hyperplastic action may occur within the same tumor. 
The severer types of hyperplasia are rarely encountered. From 
5 to 6 per cent of these tumors may be expected to assume 
metastatic habits, which is not necessarily fatal. Metastases 
from an ovarian thyroid are usually superficial and ordinarily -structured, 
confined to the abdominal viscera. The presence of metastases relatively 
may or may not disturb the patient's health. The author's or 
or 
In 88 there was evidence of 
tars ‘ised glands in 
ign character © growth, Fa may live many years the advanced inoperable cases or microscopic evidence in cases 
with multiple aberrant thyroids. Whether irradiation can arrest in which the lymphatic chain was excised. Extension of the 
the growth of metastatic strumosis is conjectural. Most ovarian disease to more distant lymphatics was relatively infrequent. 
strumas store but little iodine. The storage does not parallel Some of the terminal cases showed pulmonary involvement. 
morphologic changes. There were 10 cases of multiple cancers that occurred either 
Carcinoma of Ovary.—Pembecrton presents an analysis of before or after the vulval carcinoma; metastasis was eliminated. 
149 ovarian cancers encountered among 855 patients with ovarian The average age was 58 years. Pruritus was the most impor- 
tumors treated between 1906 and 1938 at the Free Hospital for tant symptom, causing 42 patients to come for cxamination. 
Women. Four of the cancers were found in women between Other symptoms were lump, ulcer, a bloody discharge or burn- 
26 and WO years of age and 17, 46, 47, 28 and 7, respectively, ing on urination. Inexcusable delay in seeking medical advice 
in each progressive decade. The majority, 61 per cent, occurred was most frequent. Only 7 women sought advice within three 
between the ages of 40 and 60, average 49 years. Twenty-five, months. The delay was often increased by failure in diagnosis 
or 22 per cent, of the women were completely sterile and 15 or improper treatment. In spite of this, 7 such patients survived 
others had had only miscarriages, substantiating Lynch's sugges- _ five or more years. Leukoplakic vulvitis was the etiologic factor 
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of Ischemic Kidney.—De Takats and 
renal revascularization of 4 patients suffer- 


; 


with congenital hypoplasia of one kidney. The anoma- 
lies consisted of unilateral hypoplasia, absence of cortical tissue 
blind subcapsular diverticula icati 
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in almost one half of the cases. It was an underlying factor in 
72 of 104 cases of epidermal (including the vulval and preputial 
that the incidence of vulval 
the following measures were 
wer, Los Angeles.—p. 1344. 
p. 1426. 
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Changes in Bones and Joints Resulting from Interruption of Circulation: 
11. Nontraumatic Lesions in Adults with Bone Infarction; Arthritis 
Def 
ramilial 
ee =i the 6 who died in this second five years, 4 had 
recurrence of the vulvar lesion, 1 died of a new cancer originat- 
ing in the breast and | died of acute influenzal pneumonia. Of 
the 10 patients who survived for ten years, only 6 are still living 
today. The 2 patients who have survived for the longest time Rev — ©. 
Scupham attempted 
ing from renal vascular damage. Their first patient was operated 
on in April 1936, at which time muscle flaps were sutured 
around the decapsulated and scarified kidney on both sides. Since 
that time 2 more patients have had a similar unilateral opera- ° 
tion, and in another patient omentum was used to cover the 
lowing. Termination of Temporary, Complete Rena “eee 6. kidney. In no patient was there a definite improvement. The 
co, M. Prinzmetal and H. A. Lewis, Los Angeles.—p. 18. condition of the first patient was classified as benign nephro- 
lmestinal Atsorption of Sclerosis because of the absence of retinal hemorrhages and 
Control of Coronary Blood Flow in Heart-Lung Preparation. E. Hausner, exudates; definite impairment of renal function was present. 
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Cardiac Output in Rest and Work in Humid Heat. E. Asmussen, for four years nor has the heart shown any deterioration. The 
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D. W. Atchley and R. F. Loeb, New York.—p. 73. blurred vision, and now after repeated strokes mental deteriora- 
Heat Exchange and Regulation in Radiant Environments Above and tion is in its terminal stage and will most likely be the cause 
& ©. end of death. Neither renal function tests nor nitrogen retention 
Studies in lodine _Metebations of Thyroid Gland in Situ by Use of showed any deterioration of renal function while the cerebro- 
Radio lodine in Normal Subjects and in Patients with Various Types 
of Goiter. J. G. Hamilton and M. H. Soley, San Francisco.—p. 135. vascular episodes — pe authors feel oe the 
Efferent Pathway for Reflex Pupillomotor Activity. R. Hodes, Boston. Process in this case has not been influenced, although renal 
144. impairment has not progressed since the operation. The malig- 
ariation in Concentration yastric Content in Normal 
; ; nant nephrosclerosis in the patient for whom the omentum was 
Bef nd Follow of Hand and Ent Bod 
Water Verlons Grace M. Roth and M. A. Gabriel. used obviously carried the worst possible prognosis. He died 
Reynolds and Frances 1. voy S- aH 200. cardiovascular and renal systems. The third patient was a 
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tionship Under Conditions of Central Excitation Induced by Anoxia 
and Convuleant Drugs. J. Feldman, R. Cortell and E. Gellhorn, 
Chicago.—p. 281. 
material. The authors believe that, if pediatricians habitually 
recorded blood pressures, juvenile malignant hypertension might 
go, pass in “Essential” Hypertension. E. Jacobson, Chicago. be ised earlier. The s of a h lastic kid 
Bey yy ye» em of Electromedical Apparatus. before the other kidney suffers vascular damage seems logical. 
» K. Jett, Washington, D. C.—p. 655. a ee In their case the microscopic picture of the large compensatory 
of Ex : ical Pat i 
sod Treatment, FV. "Ths, ‘kidney could not be distinguished from that of the hypoplastic 
a me awe Etiology and Treatment. R. L. Haden, Cleves one. Nephrectomy of the atrophic kidney might have been cura- 
— hai tive within the first few months after the onset of symptoms, 
Treatment of Hypertrichosis by Improved Apparatus and Technic. A 
M. H. Marton, New York.—p. 678. two years before admission to the hospital. The unilateral 
ical Therapy in Relation to Orthopedics. T. Bagwell, Knoxville, decapsulation and application of a muscle flap did not arrest the 
disease, which ended in cardiac failure. The fourth patient was 
a woman of 32 suffering from lupus erythematosus, unilateral 
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Frieda S. ~Robbins, S. C. Madden, A. P. Rowe, A. P. Turner 
and G. H. W Rochester, N. Y.—p. 479 
Tissue and Medullated Nerves as Shown by Passive 
Anaphylaxis in Pigs. G. H. Bailey and R. E. Gardner, Balti- 
more. 
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Oteervations on Mi ot Elles Bodies of Vaccinia and Coated 
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—., J. E. Smadel, E. G. Pickels, T. Shedlovsky and T. M. 

New York. $23 
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ey chet, Studies on Ingestion of Lead R. A. Kehoe, 
. Cholak, D. M. Hubbard, K. Bambach, R. R. McNary and R. V. 


: Agaregation Test and Lead in 
Urine. S. F. Meek, G. R. Collins and G. C. Harrold, Detroit.— 


401. 
Pulmonary Tuberculosis in Employees. 
Ada Chree Reid, New York. 408. 


limits an approximate balance exists between lead absorption 
and lead excretion of men subject to occupational lead exposure. 
They have carried out a series of experiments in which lead in 
known quantities was administered regularly to normal subjects 
during which their daily lead intake in food and beverages and 
the daily output in feces and urine were estimated. To 


and whether in soluble or insoluble form, is eliminated in the 
feces without absorption. 2. Prolonged daily ingestion of lead 
in excess of 1 mg. by healthy adults is not only compatible with 
normal health and well being but is associated with such an 
increase in the elimination of lead as to result only in a slight 
and almost negligible retention. 3. The daily ingestion of slightly 
more than 2 mg. of lead for more than one year failed to cause 
any demonstrable effect on the health or well-being of a healthy 


Votume 116 
2 
renal disease and hypertension. She was subjected to an explora- 
tory procedure and lumbar sympathectomy, and a left renal 
vascularization was performed. She died six days after the 
operation. The cause of death was not determined. Biopsy 
revealed nephritis. 
$3:201-252 (Nov.) 1940 
*Primary Carcinoma of Lung: Importance of Early Diagnosis 
ing Operability and Curability, 
| 
Cc. —p. 214. if. Which Nepbritis Is Produced in Rabbi 
' Primary Carcinoma of Lung.—Samson and Holman per- yy with Nephrotoxic Duck Serum. C. F. Kay, Baltimore.— 
ormed six total pneumonectomics for primary pulmonary car- =p. Pt Encephalitis: S — 
postoperative recovery of 4 patients. In neither Neuroeropic Viruses. L. Kine, 
atal cases was death due to operative shock. These ecovery from Patients with Acute Pneumonitis irus Causing ‘ 
2 patients survived ef and t four days, with death — Mongoose. J. M. Weir and F. L. Horsfall Jr.. New York.— 
resulting from purulent pericarditis and empyema, respectively. Placental Transmission of Antibodies in Skin Sensitive Type of Human 
In both fatalities the pneumonectomy was on the right side. It 
is the authors’ impression that adequate closure of the stem : : 
bronchus is more difficult on the right, owing to the relatively [I 
higher origin of the right upper lobar bronchus. In addition, 
mediastinal shift to the right and compensatory hypertrophy of 
the left lung do not take place as easily as do the corresponding 
mechanisms for obliteration of the left pleural cavity. Of the 
four postoperative recoveries 1 patient died a year later from 
coronary thrombosis and 1 in eight months from cerebral metas- 
tasis. Two patients are living. As with carcinoma elsewhere ee 
m the body, carly diagnosis is paramount if surgery is to be Determination ing a s a ydrogen - 
effective. Thorough roentgen studies and bronchoscopy are im Viscose-Rayon Industry. G. M. Reece, B. White and P. Drinker, 
invaluable aids in establishing a diagnosis. Boston.—-p. 416. 
Ingestion of Lead Compounds.—According to Kehoe and 
. 27:213-268 (Nov.) 1940 
M t of the B Fed —_ 
Failure. D. and Myocardial 
Uterus Bicornis Unicollis. J. W. Snyder, Miami.-—p. 236. 
Cooperative Roentgenotherapy. C. M. Gray, Tampa.—p. 240. 
of Unrecognized Typhoid Carrier in Transmission of Typhoid maintain t mduced lead exposure wi mits, 1s 
nfection. H. B. Smith, Tavares.—p. 242. was kept below that previously found toxic for experimental 
animals and the dosage regarded as dangerous in industry. After 
ee a preliminary period of twenty-eight days of clinical and experi- 
mental study which demonstrated the existence of a satisfactory 
state of health and physiologic reactivity, one young man was 
started on 1 mg. daily of lead acetate. The experiment has been 
continued over a period of almost three and one half years. 
A second subject began taking a daily dosage of 2 mg. in a 
similar manner for fifteen months. Every week during the 
study each subject was given a physical examination, a complete 
>. 420. microscopic blood and blood lead examination. Blood smears 
Prostigmine in Treatment of Peripheral Circele ; _ were made daily for counts of stippled erythrocytes and reticulo- 
S. Ferlow, Chicago—p. 424. pheral Circulatory Disturbances. No clinical evidence of the slightest harmful effect has 
Lactation - KR. R. Loar, Bloomington.—-p. 428. been recognized by either subject or has been detected by the 
Use of Seconal Analgesic Agent During Labor 
examinations. Both subjects have had intercurrent respiratory 
infections of minor severity which ran their normal course. 
One of them had a typical attack of food poisoning with diar- 
rhea and vomiting, with recovery in three days. No appreciable 
changes in the lead metabolism occurred at this time. A faint 
but definitely punctate blue deposit developed at the margin of 
— " —_ = a central incisor in this subject. When the lesion was evacuated 
Diegnesio ond Teestment of Syehilic i P ’ and treated, the deposit disappeared promptly. The other sub- 
ject has not developed any gingival discoloration despite a 
slight gingivitis which has varied in accordance with care of 
his teeth. The authors conclude that: 1. The largest propor- 
tion of lead ingested by normal persons, with food or otherwise 
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in in Chi with Nephrotic Syndrome. L. E. Farr, K. Emer- 

son Jr. and P. H. Futcher, New York.—p. 595. 
*Vitamin K in Hemorrhagic Disease of the Newborn Infant. C. E. 
with technical assistance of Winnifred Nelson, Toronto. 

p. 615. 


Concentration of Ascorbic Acid in Plasma During Treatment of Infantile 
. R. L. Mindlin, Boston.-p. 621. 

*Intracutaneous Vaccination Against Smallpox by Means of Chick 

Culture Virus. L. Jacobs, New York, and H. Orris, Hillside, N. J. 
. 626. 

Formolized Vaccinia Virus: Results of Its Use with Children Who Had 
Newer Been Vaccinated Previously. H. H. Donnally, Washington, 
D. C., and A. J. Weil, Pearl River, N. Y.—p. 639. 
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D. C., and J. F. Raffetto, Ashbury Park, N. J. 
647. 


An Easy-To-Make Infant Incubator. G. H. Hess, Bishee, Ariz.—p. 672. 
Lewis and 


under com- 


lated group. 
employed ; 80, 110 and 130 billion organisms. The incidence of 
whooping cough was 20 per cent among those receiving 130 


ages and time elapsed since discharge 
Two, or 17 per cent, of the inoculated children 
since contracted whooping cough as 
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Under conditions of houschold exposure, the 80 billion dosage 
does not prevent whooping cough although it may 
modify the course of the disease. Houschold exposure may 
compared to that which existed in the institution and therefore 
it is probable that the 130 billion dosage would prove more effec- 
tive among the intimately exposed children. 
Vitamin K for Neonatal Hemorrhagic 
ling and Nelson determined the bleeding, clotting and 


min K be given. In their experience vitamin K and transfusion 
does away with the necessity of second transfusions. 


i 
i 


ment of Health cowpox of only 290 was possible. Of 102 
initially vaccinated with 0.1 cc. culture virus mixed with blood 
serum from donors previously vaccinated against smallpox, there 
were 33.3 per cent primary takes, 50 per cent accelerated takes 
and 167 per cent immune reactions. Of 137 originally vac- 
cinated with 0.1 cc. culture virus mixed with blood serum from 

donors, there were 102 per cent primary takes, 


nonvaccinated 

70.1 per cent accelerated takes and 19.7 per cent immune 
tions. Of 42 initially vaccinated with two simultaneous 
tions of 0.1 cc. of pure culture virus or mixed with 
serum from nonvaccinated donors, there were 4.8 
mary takes, 52.3 per cent accelerated takes and 
immune reactions. These two injections resulted i 
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adult. It induced a level of lead elimination higher than that 
caused by the daily ingestion of 1 mg. and a slightly greater 
lead retention. 4. Maintained concentrations of 0.06 to 0.07 mg. 
of lead per hundred grams of blood over periods of months 
are entirely compatible with normal health and well-being. 
5. Concentrations of lead in the urine from 0.05 to 0.15 mg. 
per liter are compatible likewise with normal health and well- 
being of adults. 6. The lead ingested in food and beverages 
by adult citizens in various parts of the United States varies bin time of 11 cases of hemorrhagic disease of the newborn 
from less than 0.1 mg. to more than 2 mg. with a mean daily before and after arresting the hemorrhage by various methods 
value of approximately 0.32 mg. 7. The foregoing studies appear of treatment. The prothrombin times varied from one hundred 
to show that there is a sufficient factor of safety in relation to and sixty seconds to no clot formation, and the bleeding and 
the lead content of the general food materials in the United clotting times were elevated. After treatment when the bleed- 
States. ing had ceased the prothrombin time was ninety-five seconds or 
Pe less and the bleeding and clotting times were within normal 
? a limits. The authors’ experience for a previous five years with 
64 cases shows that 12 required more than one transfusion to 
©“. effect a cure. One patient received one transfusion and was still 
Comparison of Nutritive, Values Raw, Pastecriscd “and! Evaporated bleeding twelve hours later with only partial diminution of the 
fer D. Aatereen, C. A. Elvehjem and J. E. prothrombin time. A_ second transfusion effected a cure. 
Influence of Lactose om Calcium Retention in Children. Rosalind Mitts, Another patient received a transfusion and was given natural 
an a Out 7 T.—p. ird pa was ¢ with one transfusion a cc. 
and cn Canine Macktonges Wj. Dann Kohn Vitamin K by mouth. The prothrombin time of another patient 
and P. Handler, Durham, N. C.—p. 477. was lowered by natural vitamin K by mouth. Vitamin K by 
' the Rat. K. E. mouth is probably effective, but the possibility of its not being 
with vitamin K it is also necessary to restore the hemoglobin 
to a normal level. The authors recommend that a hemoglobin 
estimation he done in hemorrhagic disease of the newborn and 
if decreased that vitamin K be administered intravenously with 
a transfusion, but that if the hemoglobin is normal only vita- 
ington, D. C.-—p. 654. 
Massive Unilateral Pulmonary Fibrosis Due to Obstructive Tracheo 
bronchial Tuberculosis. P. E. Rothman and R. Mapes, Los Angeles.— Intracutaneous Vaccination Against Smallpox.—)acobs 
Pp. 659. . — ) id Orris studied the reactions among the residents of the poorer 
success 1 Ss al mg poo 
Foul s. sod crowded tenement districts of New York City following the 
intracutancous inoculation of chick embryo vaccine virus against 
Infants and children from 6 months to 5 years of age were in 
his associates present the following data bearing on the value the majority, but some older children and even adults were 
of Bacillus pertussis vaccine: In an institution, 77 children  fojjowed for comparison and study. More than 800 infants and 
from 15 months to 4 years who had been inoculated with Bacillus children were vaccinated with 0.1 cc. of chick embryo culture 
pertussis vaccine (Sauer) and 70 children who were not inocu- yirus and after from six to thirty months later complete 
lated were intimately exposed to whooping cough HEE = follow-up observations after SIE 
parable conditions. Whooping cough developed in 24 of the 
inoculated children, whereas 58 of the uninoculated children were 
attacked. The disease was definitely less severe in the imocu- 
billion organisms as compared to 57 per cent in the other two 
groups. From four months to four years prior to the epidemic 
271 children were discharged from the institution. One hundred 
and twenty of these had been inoculated with 80 billion organ- 
isms at the institution and 151 had not been inoculated. The 
146 per cent, of the control children. The high degree of 
effectiveness of the 80 billion dosage among these children was 
probably due to the fact that the exposures were not intensive. 
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Case Reports by William Stokes of Dublin. 
395. 
Missouri State Medical Assn. Journal, St. Louis 
37: 491-526 (Dec.) 1940 


390. 
W. B. Daniels, Washington. 


New England Journal of Medicine, Boston 


808. 

ypersensitivit and Sulf 
Davidson and J. G. M. ew York.—p. 811. 

Regional Anesthesia. A. W. Squires, New York.—p. 815. 
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frequently instantaneous death is merely fatal syncope. 
tients with aortic stenosis, most of those who suffered 


: 


ii 
F 


if 


: 
: 


occur in persons with no recognizable heart disease. 
second type of sudden deaths, minutes or even hours may inter- 
vene between syncope and death. Heart disease is usually the 
cause, and coronary sclerosis with or without thrombosis is pre- 
eminent. Any type of developmental, degenerative or inflamma- 
tory heart disease may predispose to sudden death. Circulatory 


hemorrhage (as in cerebral apoplexy, congenital aneurysm and 
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and efficiently by the average physician. The reactions are offered as an explanation of death are usually chronic. Post- 
characteristic and may be readily recognized. The course of mortem examination usually fails to reveal proof of or even 
vaccination is benign. Systemic reactions are rare. A minute evidence for the cause of death. Instantaneous death is usually 
scar may result in a few persons. The method appears to be cardiac in origin and depends on an underlying physiologic 
the one of choice. After a lapse of about two years, revaccina- mechanism. There is a close similarity and interrelation 
tion with culture virus or cowpox should be made. between the mechanism of instantaneous death and syncope; 
41:409-452 (Oct.) 1940 
Rele of Surgery in in , . D. i ity.— 
ously during one of their attacks. “The mechanisms of transient 
a. itt. 2 Oe. oo roblem: Part I. General Considera- and fatal syncope are presumably similar or identical in these 
ld: "Part I, Preventive Trentment, D. ¥. Conwell, Halstead Coronary sclerosis, myocardial hypertrophy of arterial 
———- Re ee p." University of Kansas Students. R. 1. hypertension, aortic stenosis and various types of infectious myo- 
carditis or nutritional deficiencies predispose to syncope and to 
420. instantaneous death, for in these states the heart has a general 
punaee - Intervertebral Disk. F. A. Carmichael Jr., Kansas City, Mo. tendency to asystole or to cardiac arrhythmias. Such cardiac 
—@ 2s. aes dysfunction can be induced by the stimulation of various reflexes. 
Cine Heart Disease. D. Stump and reactions of asystole, auricular fibrillation, bundle branch 
block and complete auriculoventricular dissociation can be 
induced. At no time was ventricular fibrillation of reflex origin 
observed. In the presence of coronary sclerosis there is a ten- 
dency of the pe of cactid 
= = ~5>=" x as well as of other vagal reflexes. The tonus and activity 
44 of a , 2. : C > Situation Today, Present of the reflexes of the autonomic nervous system vary consider- 
amd Probable Future Trends. L. S. Yivisaker, Newark, N. J.—p. 383. ably in normal persons. Under the influence of stress and strain 
our or of disease a remarkable degree of hyperactivity of certain 
reflexes can develop. This explains why in many persons the 
effect of emotion or chemical stimuli on the heart and vessels 
is slight and surgical manipulation of certain nerve structures 
can be done with safcty, while in others alarming seizure or 
death ensues. The essential difference lies in the ability to 
oat. reestablish normal equilibrium. The circulation in syncope is 
of Post influenced markedly by gravity. Hence in the presence of a 
Cardiology: Review of a Decade. J. Jensen, St. Louis.—p. 494. hyperirritable myocardium the orthostatic position during syncope 
Diagnosis of Renal Lesions. 1. H. Lockwood and A. B. Smith, Kansas becomes a serious threat to the patient's life. Thus pleural, 
Addison's Disease. R. E. Myers, Jontin—p. $02. pericardial or abdominal tap in patients with myocardial disease 
Meniscus Cyst of Knee Joint. J. Kulowski, St. Joseph.—p. 503. is more apt to lead to instantaneous death in a sitting position 
than in a recumbent one. Patients with an ischemic myocardium 
ee or with hyperactive vagal reflexes are apt to die instantaneously 
223: 789-834 (Nov. 14) 1940 during the strain of defecation. Instantancous death is prone 
*Syphilitie Aortitis as Cause of Sudden Death. T. Leary, Boston — 0 develop in either young or old after exertion if the vital 
789. reflexes and the myocardium are irritable. Instantaneous death 
oe eee eee may occur during a volatile anesthesia, angina pectoris and 
Cancer of Rectum and Sigmoid. W. M. Shedden, Boston.—p. 801. coronary thrombosis. In the presence of ischemic myocardium 
Seme Proposed Changes in the Massachusetts Law as It Relates to and 
Syphilitic Aortitis and Sudden Death.—Leary points out 
that syphilitic aortitis is today the important form of cardio- 
vascular syphilis seen by the pathologist and that several of its 
processes tend to lead to sudden death. In syphilitic aortitis 
there is overstimulation of the essential aortic blood vascular 
system, the vasa vasorum. With the excessive growth of blood types: instantaneous deaths, unexpected syncope with deepening 
vessels, which penetrate through the media into the intima, ynconsciousness terminating in death, and rapidly fatal illnesses 
there is an excessive growth of fibroblastic tissue, which thickens with early prostration but not ushered in by unconsciousness. 
the intima and tends to narrow and occlude the portions of the Jn instantaneous deaths, cardiac standstill occurs simultaneously 
coronary arteries lying within the aortic wall. Marked narrow- with collapse. Death results from cardiac inhibition and appar- 
ing or occlusion of the ostiums may result in sudden death of ently depends on constitutional or acquired neurocirculatory 
the coronary type in the early stages of the disease. In addi-  jnstability. The initiating stimulus may be excitement, fear, 
tion to widening of the commissures and rolling of the cusps, anxiety or other intense emotional disturbances. A minor physi- 
atherosclerosis in late syphilitic aortitis tends to be followed  ¢aj injury or the induction of anesthesia may precipitate collapse. 
by calcification and diffuse dilatation of the aorta, including the The so-called thymicolymphatic death of infants and children 
ring. Dilatation of the ring produces aortic insufficiency, which may depend on the existence of a hyperirritable cardioregulatory 
may be followed by sudden death of the coronary type but usually mechanism. Instantancous death may and occasionally does 
leads to late progressive cardiac decompensation. Rupture of 
aneurysms is also a cause of sudden death, as is the production 
of local dissecting aneurysms in the lower ascending aorta, with 
rupture into the pericardium. Experimental atherosclerosis in 
the rabbit results in late diffuse dilatation of the aorta resem- 
bling that found in combined syphilitic aortitis and atherosclerosis 
in man. failure is the most frequent cause of sudden loss of consciousness 
Instantaneous “Physiologic” Death.—Wciss states that in terminating in death, but the seizure may result from intra- 
his experience acute structural lesions in vital organs are often cranial disturbances independent of heart failure. Of these, 
meager or absent in cases of instantaneous death. The lesions [yas 


consideration. 
thrombosis or embolism, i 
development of edema in the 


is, encephalitis and the sudden 
vicinity of a tumor or abscess. 
insufficiency are also 


monia or peritonitis. In such circumstances ci 
undoubtedly plays an important part. Hemorrhage is another 
cause of une prostration progressing rapidly to death. 
Fatal bieeding into the pleural, peritoneal cavity or into the 
lumen of the intestine, aneurysm, tumor, varix, ulcer and ectopic 


of intrabronchial bleeding include aortic aneurysm, tumor, abscess 
and tuberculosis of the lungs. The medical examiner must decide 
which cases of sudden or obscure death shall be investigated, so 
that deaths from unnatural causes shall not be overlooked. 
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Contentions Incident to Paranasal Sinusitis. F. W. White, New York. 


VEL Management of Pregnancy in Diabetes. R. D. Porter, 


Jenkintown.--p. 1 

: Its Recognition and Prevention. H. B. Thomas, 

_—p. 

Basal ee Rate in Various Diveases. E. R. Janjigian, Danville.— 
pi 

Primary Acute ie Peritonmitix: Report of Case Treated with 
Sulfapyridine. N. C. McCollough, —p. 159. 

*Comparison of ic Agents in Treatment of Scarlet Fever. P. F 
Luce and . Stem - 62. 


Thrombi Complicating Mitral Stenosis with Tubercu- 
. & C. Stein, White Haven, and J. F. Giering, 


Treatment of Pelvic Endometriosis F. L. Payne, Phila- 
Clinical Uses of Paredrine Hydrobromide in Eye 1. S. Tassman, Phila- 

7 ms Past Fifty. M. T. Moore, Philadelphia.—p. 195. 
Bindder Neck Obstruction in Nanticoke.—p. 206. 
Therapeutic Agents for Scarlet Fever.—Lucchesi and 
Stein compared the effect on fever and complications of four 
types of treatment given 1,780 patients with scarlet fever. Five 
hundred and nineteen patients, 164 of whom were mildly and 
355 moderately ill, were treated symptomatically and served as 
controls. Of the remaining patients 581 (12 mildly, 251 moder- 
ately and 318 severely ill) received scarlet fever antitoxin, 492 
patients (in 53 of whom the disease was mild, 321 moderate 
and 118 severe) were treated with foreign protein (diphtheria 
antitoxin) and 188 patients (20 were mildly, 105 moderately 
and 63 severely affected) were given convalescent scarlet fever 
serum. The patients given the antitoxin had the shortest period 
of fever, five and forty-nine one-hundredths days as compared 
to six and four-tenths days for the control group and six and 
six hundredths and seven and one-tenth days respectively 


moderate and severe cases. For the moderately ill patients the 
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the virus, engorged ticks were collected by volunteers from dogs 
roaming the woods and fields. Eighteen lots of material from 


20:441-S04 (Aug.) 1940 


Nieva, Case Report. A. Libore and D. 


~—p. 451. 
Cerebral. of Malaria: of 

- Type acta Report of Case. M. Quisumbing Sr., San 
Sulfapyridine in Treatment of Pneumococcic Pneumonia. A. H. 
Rivera and Andrea Naguiat, Del Carmen, Pampanga.—p. 465. 


20:505-566 (Sept.) 1940 


and Solution of 
lems of Internal Medicine. G. de Ocampo, Manila.--p. $23. 


Physiological Reviews, Baltimore 
20:469-616 (Oct.) 1940 


p. 522. 
Fat Absorption and Its Relationship to Fat Metabolism. A. C. Frazer, 


561. 
A. Greenwood, Chicago.—p. $82. 
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brain tumors), cither within or around the brain, deserves first 
tracranial causes include arterial 
occasional causes of sudden death. In the third type of sudden 
death, loss of consciousness is not the first manifestation of the 
fatal seizure. Disability terminating in death in these cases may 
progress with such great rapidity that the victim is likely to 
be found unexpectedly dead in bed. Any of the causes already = 
described may operate in this manner. Fulminating infection, among those receiving the drugs. 
particularly in the very young or the very old, is likely to S receimg fc protein experienced a negligible 
progress with such rapidity that the entire clinical course of the response from ephedrine and calcium and 
disease may occur within a few hours. Many unexpected deaths from ephedrine. 
of young infants attributed to suffocation or to status thymico- Rocky Mountain Spotted Fever in ER 
lymphaticus are actually due to infection. It is not unusual for 
an old person thought to be well in the evening to be found 
dead in bed the next morning as a result of bronchitis, pneu- 
pregnancy are common causes of a concealed fatal hemorrhage. iii 
The entrance of a few ounces of blood into the air passages may actually was a case of spotted fever. However, many more cases 
cause the victim to drown in his own fluid. Common causes may have occurred but because of their mildness were not 
detected or reported. Because of the widespread interest in the 
disease the authors attempted to determine roughly what per- 
centage of ticks in the environs of Philadelphia harbor the infec- 
tion. As recent engorgement of blood is required to reactivate 
four hundred ticks obtained from cighteen different localities 
were injected into sets of 2 guinea pigs cach. Only 1 lot 
— appeared to be infected with the causative rickettsia, which 
ae represents approximately the proportion of infected ticks found 
by others elsewhere. Because of this apparently low rote of 
infectivity the authors feel that there need be no undue alarm , 
over the contagion of spotted fever in the * spring or summer 
months, provided reasonable care is taken to keep ticks off the 
body. Engorged ticks should not be plucked from animals with- 
— — out adequate precaution. They believe that the presence in 
with Reference ‘to Sulf apyridine Therapy. Pennsylvania of a form of spotted fever different from that 
*Rocky Mountain 5) ever in Southeas . ‘76. Was brought here by cattle or rabbits trans rom the West. 
ane cha G. Kr ia. . 176, 
Norristown Evidence favors the view that the disease is perennially endemic 
a p. 180, wherever rodents and ticks reside. 
oe Philippine Medical Association Journal, Manila 
449. 
Comparative Study of Some Treatments of J ion of Maxillary 
Astrum. C. D. Ayuyao, C. V. Yambao and P. Simuangco nil 
Chronic Appendicitis: Study of Its Clinical and Pathologic Diagnosis. 
J. R. Estrada and S. C. Mefiez, Manila.—p. 505. 
New Light on Anthelmintic Action of Santonin from oe Stand- 
point. R. Guevara, A. J. Damian and V. Uyenco. Manila.—p. 5153. 
for those receiving foreign protein and convalescent serum. Mechanism of Acquired Immunity in Infections with Parasitic Worms. 
highest complication rate, 23.94 per cent, occurred among the G. Swann, 498. 
patients receiving convalescent serum; the rates for the other Recent Advances in Chemistry of ification, M. A. Logan, Boston.— 
three groups were respectively 17.73, 20.65 and 21.95 per cent. 
The figures indicate the average complication rate for mild, 


2° 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
§2:289-320 (Oct.) 1940 


Generalized Scleroderma and Dermatomyositis: Histologic Comparison. 
W. Freudenthal.—p. 
Biochemical Aspects of Dermatomyositis. wet 
Reticuloendotheliosis Normoblastosis. F. S. P. van and 
T. Botman.—p. 304. 

British Journal of Ophthalmology, London 


Tra 
~~ 
Medicine, Madras, 1935, 1956, 1937). 
Prel Note on Use of Retrobulbar Proctocaine Anesthesia 
L. H. Savin and T. M. Tyrrell. 
Convergence Weakness. O. G. Morgan.—p. 564) 
—p. 

British Journal of Radiology, London 


13:357-392 (Nov.) 1940 


Action of Radiations Emitted by (1) Radium Plaques, (2) Unfiltered and 
Filtered Radon Seeds and (3) Injection Radon Dis- 
solved in Blood. A. Eidinow.—p. 357 

Some Experiments on Biologic Effects of Fast Neutrons. L. H. Gray, 


Journal, London 


of Anemia 
Red Cells. D. H. G. MacQuaide and P. L. Mollison.—p. 555. 


In the first few months of preg- 


tion in twenty-four hours. 
imati iol excretion can be of value in 


nancy, estimation of 
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gressive 
evidence is almost conclusive. 
ion comparable to that 
Friedman tests. Chronic nephritis and toxemia of pregnancy 
ith pregnandiol excretion. Deviations from the 
assured of a place as a diagnostic aid in obstetric disorders, but 
further study is necessary for establishing its significance. 


it if 


55: 361-404 (Aug.) 1940 


Paranasal Approach to Intrasellar Tumors. F. R. Nager 361 
Bleeding from Tonsils Caused by Lack of Hormone. N Vag. 


Aspiration Membrane. H. M. Jay.—p. 385. 
Lancet, London 
2:475-506 (Oct. 19) 1940 
Constrictive and Nonconstrictive. T. G. Arm- 


True Chylous Pleurisy: Report of Case. H. A. Cookson and D. A. 


Slade.—p. 477. 
Blast from High Explosive: Report on Ten Fatal Cases. 


G. Hadfield, R. H. A. Swain, Joan M. Ross, J. M. Drury-White and 


Wives of Bane to J. A. 
Campbell.—p. 487. 

Bullet in Heart for Twenty-Three Years. G. G. Turner.—p. 487. 
Bronzed Diabetes in a Woman. R. D. Lawrence.—p. 489. 
Adherent Pericardium. trong calls attention 

diversity of opinion as regards the effects on the heart 

adherent pericardium. The following beliefs have been 

by 
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converse (as in incomplete abortion) is not always true. If 
FOREIGN fetal death is suspected and pregnandiol is found in the urine 
should be repeated at weekly intervals. A 
26:541-580 (Nov.) 1940 Transfusion of Concentrated Suspensions of Erythro- 
Metastatic Carcinoma of Iris: Clinically Simulating Gumma. H. B. ‘°¥*®® for Anemia.—Sixty-one patients with anemia were 
Stallard.—p. 541. treated by MacQuaide and Mollison with an erythrocyte con- 
centrate. The results suggest tentative conclusions as to the 
advantages of such therapy. Hypertonic saline solution was 
used as a diluent for the erythrocyte suspension because it pro- 
duced less hemolysis than physiologic solution of sodium chloride. 
Hemolysis was further reduced by adding 8 per cent dextrose, 
insuring a concentration of dextrose of at least 1 per cent in the 
final mixture. Hypertonic saline solution is necessary presum- 
ably because the citrate saline into which the blood is originally 
taken is hypertonic and cells stored with this fluid become hyper- 
Po tonic to physiologic solution of sodium chloride. Very few 
reactions were encountered, suggesting that the leukocyte gel is 
responsible for the reactions following whole blood transfusions. 
In the preparation of the concentrated suspension, infection 
J. C. Mottram, J. Read and F. G. Spear.—p. 371. must be avoided. The cell suspension may be given (as soon as 
Note on Dosage Data for Radium Therapy. T. H. Oddie.—p. 389. possible after preparation ) through an ordinary administering 
2:545-582 (Oct. 26) 1940 
*Diagnostic Value of Pregnandicl Excretion in Pregnancy Disorders. 
Cc. L. Cope.—p. 545. 
Effect of Repeated Intravenous Injections of Bilirubin on Erythropoiesis 
in Anemic Dogs. R. R. Bomford.—p. 549. 
: Dual (Kies) Cancer of Stomach: Case. E. W. Thomas.—p. 552. - 
Diagnostic Value of Pregnandiol Excretion.—Cope 
determined the pregnandiol excreted in the urine of 100 pregnant 
women presenting various pregnancy disorders. The significant 
figure is not the concentration of pregnandiol but the total excre- 
the diagnosis of pregnancy and its absence as evidence of a 
serious Demonstration in cece of cmenorches 
is strongly suggestive of pregnancy, for no other condition is Pp 
so far known in which the two are associated. However, it 
must be certain that the pregnandiol excretion is not the normal 
prelude to an oncoming menstruation. To be of value, estima- 
tions must be capable of detecting as little as 3 mg. in the 
whole twenty-four hour output. Absence of pregnandiol from 
the urine of a woman with signs or symptoms of threatened 
abortion is evidence of abnormality, and the determination should 
be repeated. If persistently absent, cither abortion is inevitable, 
the products of conception have been already partially or com- 
pletely evacuated or the fetus has died without expulsion, missed 
abortion. Distinction between these possibilities must be made ——~ te 
by clinical means. Treatment of threatened abortion with no 7 ee = Gasserian Ganglion for Migrainous Neuralgia. 
pregnandiol excretion is not complete until it is certain that 
the uterine contents have been evacuated or definite evidence is ~~ 1) = a Treated with Sulfapyridine. D. Wil- 
obtained that the fetus is alive. The latter alternative occurs 5" - in Malaria. R. Pakenham-Walsh and A. T. Rennie — 
infrequently. As pregnandiol is believed to be derived from the haben and Pregnandiol Excretion in Hypertrichosis. R. Greene.— 
placenta rather than the fetus, its excretion can be expected to 
continue when fragments of placental tissue are retained. In 
1 of 6 cases of incomplete abortion with symptoms sufficient to 
require hospitalization, a doubtful trace of pregnandiol was 
found. Usually the retained fragments are either too small or 
too damaged to provide pregnandiol in recognizable amount. 
This may be influenced by the time elapsed since abortion. 
When intra-uterine death is suspected on clinical grounds absence 
of pregnandiol from the urine supports the diagnosis, but the heart associated with ed and ascites. 2. That it may have 
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Presse Médicale, Paris 
48:585-600 (June 11) 1940 
Abortive 


Latent 
A. Saenz and G. Canetti.—p. 58 
Vaccination the Army F. Meersseman and M. Hulin. 


Sign: Case. C. Olivier.—p. 59 

Blood Group Determination: Sete Vincent Test. P. Theil.—p. 594. 
Antidiphtheria Vaccination in Army.—<According to 
Meersseman and Hulin, the morbidity rate for diphtheria fell 
visions of the law of 1931 and making toxoid prophylaxis univer- 
sally compulsory for the army, was applied. (The law of 1931 


area, 

the application of the law of 1931 had reduced the disease inci- 
the three succeeding years (69, 89, 40). On the introduction of 
and 2 in 1938. In the garrison of Grenoble, numbering 4,000 
men, limited vaccination lowered a previously high incidence of 
the regulations of the law of 1936 were applied, the diphtheria 
rate fell at once to 4, 5 and 2 cases. In the garrison of Lyons 
with 10,000 men, a diphtheria incidence which was still high in 
1932 (112 cases) descended to a level of 4 4 and 3 cases in 1937 


liphtheria i 
‘espectively, for the years 1936, 1937 and 1938, with no deaths. 
vimilarly, a comparison of the diphtheria frequency for both the 
population of Lyons, which in 1932 showed a ratio of 410 
410 to 7, 465 to 4 and 276 to 3. According to the authors the 


of development. In another case (age of child 4 days) in which 

vitamin medication failed completely, necropsy disclosed a 
tured tentorium cerebelli. in a case of atresia of the 
in 
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daily doses for six days to 6 normal children demonstrated no 
effect on the content of the plasma. 


be 


Es 


tion of the incidence of struma in the newborn to 5.3 per cent. 
The iodine provided in iodized salt may not for 

women who are obliged to restrict their salt intake in 
order to avoid toxicosis. In such cases medication with potas- 
sium iodide can be resorted to. The author emphasizes that 
the reduction in the incidence of goiter is dependent on the 
quantity of iodine given in addition to that provided by the food. 
lf during the last weeks of pregnancy the daily addition amounts 
to approximately 150 micrograms of potassium iodide, no mea- 
surable enlargement of the thyroid is evident in the nursling. 
If this quantity of iodine is administered during the last three 
months of pregnancy, enlargement of the thyroid is not even 
perceptible. The unequivocal results of the prophylaxis and 
the knowledge of the quantities of iodine ingested in regions 
where goiter is not endemic corroborate the correctness of the 
iodine deficiency theory of goiter. Since the present degree of 
iodization of cooking salt does not prevent the struma in the 
newborn 1m all cases, it should be increased so that each kilogram 
oi salt contains at least 10 mg. of potassium iodide. This form 
of prophylaxis involves no danger since the small physiologic 
quantities of iodine do not cause existing strumas to become 
toxic. 

Archiv fir Kinderheilkunde, Stuttgart 


120:49-112 (June 29) 1940 


K. Hofmeier.—p. 49. 


100. 
Auten of en Maria Viarady.—p. 104. 
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Schweizerische medizinische Wochenschrift, Basel 
70 :925-944 (Sept. 28) 1940 
*Prophylaxis of Goiter in the Newborn. H. J. Wespi.—p. 925. 
Experiences and Results in Traumatic Rupture of Urinary Bladder. 
W. Brunner and H. Kiabler.—p. 928. 
Treatment of Dyspepsia in Nurslings with Dry Apple-Banana Powder. 
Anna Botsztejn-W yszewianska.—-p. 932. 
Diuretic Action of Prostigmine. W. Bachmann.—p. 935. 
Prophylaxis of Goiter in the Newborn.—According to 
as endemic centers of diphtheria.) In the garrison of 
region, totaling 32,000 men, which in 1932 still showed a 
vaccination was not weakened by such secondary renal and 
hepatic sequels as appeared. These were for the most part tem- 
porary and mild. Failure to attain a perfect score in diphtheria 
eradication is attributed to incomplete or interrupted vaccination, 
exemptions allowed and so on. In cases in which the disease 
appeared in spite of correct and complete vaccination, estimated 
at from 0.3 to 0.5 per cent of all army vaccinations, the authors 
observed many atypical and mild forms that frequently failed 
in the surveys here reported was associated almost from the 
beginning with typhoparatyphoid inoculation and since 1936 has 
been combined with antitetanus antitoxin. The statistical data 
cover the years 1926 to 1938. ty Means er ings. the 
. J. Siegt.—p. 94. 
Annales Pediatrici, Basel Otitis Media—An initial Symptom of Pneumonia. H. W. Gérges.— 
155: 305-368 (Sept.) 1940 
New ~~ of Acute Dementia in Childhood. J. Kénig and I. Zimanyi. Prophylaxis of Rickets.—According to Hofmeier the 
“Therapeutic Experiences with Vitamin K. F. Hauser.—p. 325. German organization for the protection of nurslings and young 
Want of Appetite in Childhood. J. Suranyi.—p. 345. children, realizing the high incidence of rickets in Germany, 
Vitamin K Therapy.—Hauser reports favorable results Particularly in some industrial regions, demanded a general 
hom prophylaxis, which is now being carried out. The health depart- 
: chained with viemin K in wrtagic Geass of the newborn. ments invite the mothers to bring their infants to a station 
where the nurslings are examined and the mothers are given a 
supply of irradiated ergosterol in oil with the instruction to 
give the nursling 5 drops of the oil daily. The first examina- 
tion is made when the nurslings are in their third month of 
life. The supply of the irradiated ergosterol lasts about two 
months, at the end of which time the infants are reexamined 
: : ye and a new supply is furnished. At the end of this period the 
stenosis of the bile ducts, the bile in the blood was seen to nurslings are examined for the third time. If at one of the 
improve. \ itamin K was beneficial also in thrombasthenia examinations signs of rickets are detected, the nursling is 
associated with grave hemorrhagic diathesis. Coexistence of referred to the family physician or to the insurance physician. 
thrombopenia and hypocalcemia may have an adverse effect on [pn order to make certain that the prophylaxis is properly carried 
the vitamin therapy and requires the cooperation of blood trans- yt, a nurse calls on the mother two or three weeks after the 
fusions and calcium injections. Banked blood, however, is not first supply of irradiated ergosterol has been given. Under 
suitable for transfusion in hemorrhagic diathesis, as it loses pro- uniavorable social conditions or when it is difficult to obtain 
thrombin rapidly. Microdetermination in the prothrombin count cooperation from the mother, the prophylaxis can be carried out 
was made by a modification of the Quick-Kato-Fiechter method. in the form of the so-called vitamin thrust, which consists in 
In this the use of carefully decalcified mother’s milk proved an giving the nursling a single large dose (up to 15 mg. of vitamin 


MEDICAL LITERATURE 


CURRENT 


172 


ove. A. M. A. 
SC 


NOTICES 


116 BOOK 173 


M. A. 


NOTICES 


BOOK 


74 


psychologic terms. Th 


ie 


BOOK NOTICES 


i! 


THE 


the Privy 
871 


it 


4 


an 


a2 


- 


23 


ait 


Hu 


175 
, nonmotile; they cannot exhibit behavior, and practical and makes an added reason for having this book in 
on which psychologic processes of the lower living one’s library or laboratory. The bibliography is large. The 
based. Bacteria, however, do behave in response book is highly recommended to all neurologists, neurosurgeons, 
imuli in a consistent fashion, and this might be pathologists and those physicians interested in histopathology. 
fer Tired Eyes: A List of Geoks ta 
pters in the present volume deal : 
cycle of the invertebrate from Scam. fo 
the arthropods. It would amaze . : 
modern comparative psychology to valuable pamphlet with lists 
research which has been done on this 14 and 18 point type which are 
imals to light stimuli, to ages and classifications. 
ability to repeat certain useful for persons of advanced 
as memory. All indi le books which should be 
ides 
the ti ve a Gtedes 
of the pages of this thi 
. The volume is too chef de service de séro 
course, of interest to the 
According to the author, the volume 
ady of the sensitivity and specificity of diff 
el the serum diagnosis of syphilis. After a brief i 
$87, ia «discussion of the phenomena of complement fixation 
tation in syphilis, the technics of the several tests are considered, 
this we -_ followed by comparative results obtained with these tests in the 
that, as Serologic studies reported during recent 
bly overdue. In the interim a n evaluation committee on serodiagnostic 
thooks on the handli tests are carried out by HI respective 
data have appeared. value in establishing the dependability of 
ject is definitely uniqu 
history of biostatistics, 
y other introductory 
in the field of vital : 
the statistical managem . 
can be read without 
tics but its use as a te zed the investigatic 
a formal university or medical course of March 1939. The 
most than as the exclusive prop of y all the work done in 
published in medical p 
Medicine. By Jonathan Campbell 
medal 
McGill real. Third edition. Cloth. Price, Minor grants have been 
with 562 illustrations. St. Louls: C. V. Mosby Company, heart disease, not! 
this new edition are ly interesting is the nu 
new information cc tion from every point of 
information on mc 
complete reprinting but 
show some effects of ple Trust. om Pie 3 
sion will demand a . Edinburgh & London: Oliver & 
some of the pages s 1s a collection of a series of lectures 
as interspersed with the older m sity under a grant by an dinbu 
nee. This is noticeable particular tse thirty-three lectures were originall 
1030 as well as on many other pag dint _ and before pe 
the reader in determining which of i bute revise his mat 
Meakins’ book has found a pla bstgraduate teact 
s on the practice of medici the establi: 
will provide 
specie 
edicine, Chicago. Second edition. most every phase 
302 illustrations. New York & will find here 
Hassin's Histopathology of 
contains beautiful illustrat y Used. First 
in the field of neuropathe wy 
first by the addition of an i Author. Paper. 1 
features of normal and pathc 
a chapter on diseases of the d in 1937, is 
hanges found in electrocutic ow expressed in it 
of general considerations, di also discussions ¢ 
iseases of the spinal cord, di: a summary of di 
hods. Hassin does not differentiate between ided. There is al 
opathy but describes the types found in various formation in the 
entities. The author's chapters on inflammatory and ntically stated than in these 
ive diseases are excellent. Many parts in the present valuable is the expression of data in measurements 
have been revised. The part on staining is extremely te servings. 
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Massochusetts. one is to judge {rd 
Answer.—The diagnosis of postconcussion syndrome should continental Europe, 
be limited to a condition arising fron, the result of brain injury dently the reaction has been 
in which there is a transient loss of, or a defect in, consciousness. ¢xtent in the United States. 
There is no recognizable pathologic change in the brain sub- Exponents of the test beli 
stance, as this is a temporary state and the patient makes a exudative and necrotic proc 
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